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PROFESSIONAL CORPORATION
ATTORNEYS AT LAW
58 WALLS DRIVE

FAIRFIELD, CONNECTICUT o824
KAREN A, JEFFERS
PAMELA T. IRELAND

STEFHEN M. COWHERD TELEPHONE (203} 259-7900
TINA PABSALARIS

JASON A. MARSH

MICHELLE S. GOGLIA

TELECOPIER (203 259-107Q

WWW.JEFFIRE.COM
OF COuUNSEL

CAROLYN R. LINSEY
June 12, 2006

ViA FACSIMILE AND FEDERAL EXPRESS

Hon. Cristine A. Vogel
Commissioner
Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P. O. Box 340308

Hartford, CT 06134-0308

el

1Y

P
et

66 € Hd ¢} MO 9062

Re:  The Stamford Hospital (“TSH”)

Trangfer of Ambulatory Care Clinics

Dear Commissioner Vogel:

Enclosed please find an original and five (5) copies of TSH’s Letter of Intent with respect
to the above-referenced transfer of ambulatory care clinics to Optimus Healthcare, Inc.
(“Optimus™). The Hospital looks forward to working with you and OHCA staff on this project.

Should you have any questions, please feel free to contact me or Kathy Silard, Senior Vice
President of Operations for TSH, at (203) 276-7505.

Respectfully submitted,

A% G

Stephen M. Cowherd

SMC:sc

Enclosures
ce:  Kathleen A. Silard, TSH (via fax w/o encl.)
David Smith, TSH (via fax w/encl.)
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State of Connecticut
Office of Health Care Access
Letter of Intent/Waiver Form

All Applicants must complete a Letter of Intent (LOI) form
Need application, pursuant to Sections 19a-638 and 19a

JEFFERS & IRELAND

Form 2030

-639 of the Connecticut General

Statutes and Section 192-643-79 of OMCA’s Regulations. Please submit this form to the

Commisgsioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O.
Box 340308, Hartford, Connecticut 06134-0308.

SECTION 1.

APPLICANT INFORMATION

If there are more than two Applicants, please attach a separate sheet of paper and provide
additional information in the format below.
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_ | _ _ApplicantOne

_| _.Applicant Two

Full legal name

PRIl s L e S S

The Stamford Hospital

‘[ Doing Business As

[The Stamford Hospital

‘ Namé ofPaF:ant“ éé?poration

N et et e g s oyt e ——— Pt

“[Stamford Health 1|

| System

include a street mailing address for
 CerifiedMail

T aiziAl

"_l\}l';inlring Address, if Post Office E—»‘c;(-,%’

30 Shelburne i;\:géd,
.| Stamford, CT 06904

e b
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Applicant type
i| (e.9., profit/non-profit)

[Non-profit

| Contact person, includihg title or
position

it Senior Vice President,
| Operations

[Kathleen A. Silard,

;Etephen M 60&?1&2{, 5
i| Jeffers & Ireland, PC

| Contact persomr—w"né street mailing
| address

P e————

| 30 Shelburne I'\;;aa-,ﬁ

i| Stamford, CT 06904

e N T

55 Walls Drive,
| Fairfield, CT 06824

"Contact persoh’s phone #, fax .
and e-mail address

" Phone: 203-276-7505
| Fax: 203-276-5529

e-mail;

_| ksilard@stamhealth.org

Phone:203-259-7.500m—§
| Fax: 203-259-1070
| e-mail: scowherd@

F)

| jeffire.com

PIE—
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SECTION Il. GENERAL APPLICATION INFORMATION

a. Proposal/Project Title:

Transfer of Ambulatory Care Clinies

b. Type of Proposal, please check all that apply:

<] Change in Facility (F), Service (S) or Function (Fnc) pursuant to Section 19a-638,

C.G.S.:

[] New (F, S, Fnc) [[] Replacement [ Additional (F, S, Fnc)

L1 Expansion (F, S, Fne) [X] Relocation ] Service Termination

] Bed Addition® [] Bed Reduction Change in Ownership/Control

] Capital Expenditure/Cost, pursuant to Section 19a-639, C.G.S..
[ 1 Project expenditure/cost cost greater than $ 1,000,000
[ ] Equipment Acquisition greater than $ 400,000
[l New [l Replacement [l Major Medical
L1 Imaging [0  Linear Accelerator
[] Change in ownership or control, pursuant to Section 19a-639 C.G.S,, resulting in a

capital expenditure over $1,000,000

c. Location of proposal (Town including street address):

Current clinic locations: Leslie and Roslyn Goldstein Children’s Health Center, 26
Palmers Hill Road, Stamford, CT; William Pitt Family Medicine Center and Dorothy

Bennett Behavioral Health Center, 32 Strawbetry Hill Avenue, Stamford, CT and the
Internal Medicine and Obstetrical Center . 20 Shelburne Road, Stamford, CT. As of
February, 2007 the new location for the aforementioned entities will be 1351

Washington Blvd., Stamford, CT

d. List all the municipalities this project is intended to serve:

The municipalities will reflect the Stamford Hospital's primary service area which

includes Stamford and Darien.

Form 2030
Revised 8/02
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e. Estimated starting date for the project: Immediately upon regulatory approval,

f. Type of project.__16 __(Fill in the appropriate number(s) from page 7 of this formi

_Npmber of Beds S (to be completed i if changes are qgrroggsed)

TN T SR TR ;s o

5| Type | Existing | Existing ii Proposed Increase | i| Proposed Total ‘

: . . Staffed | Licensed .| (Decrease) =~ =~ Licensed =~

b Not Appllcable § }

1 I I e R =

| E N S | B SR
e e -

SECTION Ill. ESTIMATED CAPITAL EXPENDITURE INFORMATION

a. Estimated Total Capital Expenditure: $_111,805

b. Please provide the following breakdown as appropriate:
e S S
iLCons’truc’nc)anenc:vatlcmss e T
”*} Medical Equipment (Purchase)
:| Imaging Equipment (Purchase) _
4] Non-Medical Equipment (Purchase)

J— g o, .- ...’ I IR R L ep—

__ [s111805_

[ Sales Tax___ R R
IDehvery&lnstallatlon ] e
.| Total Capital Expenditure .. i%$111,805 _

{ Fair Market Value of Leased Equnpment il
| Total Capital Cost - $111,805 i

Form 2030
Revised 8/02
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Major Medical and/or Imaging equipment acquisition:
/[ Equipment Type [ Name | Mods] | Number of Units_ | Costperunit
[ X-ray Room | Silhouette [ GE 1 || $48,416
LEquipment o Ll
i X-ray Room | X-Carbon | Fuji |1 1 $63,389
jlEquipment  _ _ |xLite | T I

Note: Provide a copy of the contract with the vendor for major medical/imaging equipment.

See Exhibit A.
C. Type of financing or funding source (more than one can be checked):
4 Applicant's Equity O Lease Financing [ ] Conventional L.oan

[]  Charitable Contributions [] CHEFA Financing []  Grant Funding

] Funded Depreciation [L]  Other (specify):

SECTION IV. PROJECT DESCRIPTION

Please attach a separate 8.5” X 11" sheet(s) of paper and provide no more than a 2 page
description of the proposed project, highlighting all the important aspects of the proposed
project. Please be sure to address the following (if applicable):

1. Currently what types of services are being provided? If applicable, provide a copy of each
Department of Public Health license held by the Petitioner.

2. What types of services are being proposed and what DPH licensure categories will be
sought, if applicable?

3. Who is the current population served and who is the target population to be served?
4. ldentify any unmet need and how this project will fulfill that need.
5. Are there any similar existing service providers in the proposed geographic area?

6. What is the effect of this project on the health care delivery system in the State of
Connecticut?

7. Who will be responsible for providing the service?
8. Who are the payers of this service?

Form 2030
Revised 8/02
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PROJECT DESCRIPTION

The Stamford Hospital (“TSH”) is proposing to transfer four anabulatory care clinics to
Optimus Healthcare, Inc. (“Optimus™), a federally qualified health center (“FQHC”)
formetly known as the Bridgeport Community Health Center. Optimus has been
providing comprehensive primary and preventive care to medically underserved
populations in Fairfield County since 1976 and currently operates two separate clinic
locations within the City of Stamford.

Under the proposed attangement, TSH would transfer ownership and operation of the
clinics to Optimus to create an integrated primary care delivery network for uninsured
and underinsured patients within the Stamford community. The transition of the four
clinics to FQHC status will allow a significantly larger number of patients to benefit from
enhanced programmatic offerings that Optimus will provide in collaboration with TSH
and other commupity-based organizations. In addjtion, access to primary care services
will be improved for these same populations as the proposal will result in the
consolidation of the clinics in 41,000 square feet of newly renovated medical office space
located at 1351 Washington Boulevard in Stamford.

To ensure continuity of care is maintained for patients and their families, the proposal
also includes a contracting arrangement whereby the various teaching faculty and
residents participating in TSH’s graduate medical education (GME) programs in family
medicine, internal medicine and obstetrics would continue to staff the clinics and provide
primary care services on behalf of Optimus, TSH will also help fund the ongoing

operations of the clinics through annual community benefit grants that will be paid to
Optimus,

The four TSH clinics that would be transferred to Optimus are the Leslie and Roslyn
Goldstein Children’s Health Center located on Palmers Hill Road, the William Pitt
Family Medicine Center and Dorothy Bennett Behavioral Health Center located at the
Tully Health Center on Strawberry Hill Avenue, and the Internal Medicine and
Obstetrical Center located on TSH’s main campus. Each of these clinics is in need of
expanded space that will be accommodated by the proposed new location which is
expected to be ready for occupancy by February, 2007. Until then, each of the four

clinics would remain in their present location pursuant to lease arrangements negotiated
between the parties.

The proposed collaboration between TSH and Optimus is expected to improve the health
care delivery system within the region by allowing clinic patients to access a variety of
primary and preventive health care services in a single setting, These include the
availability of discounted prescription drug pricing, asthma care through a nationally
recognized pediatric program that includes diagnosis, onsite pulmonary function testing,
medjcation management and patient education and access to health disease
collaboratives, including such programs as the National Diabetes Collaborative, which
aims to improve the diabetes care of its patients,
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FQHCs also have access to a wide array of grant funding to support primary care and
enabling services (e.g., transportation, translation, outreach, case management), planning
and development of provider networks, and capital improvements to their facilities.
Accordingly, the transfer of the clinics should offer additional opportunities to provide
expanded services, such as dental, while simultaneously allowing the continued
utilization of the centers as ambulatory care training venue for Stamford’s residency
programs. In addition, the proposed Washington Boulevard location will be significantly
closer to major bus and rail transportation routes than the present dispersed locations of
the TSH clinics.

The proposal will result in the Hospital continuing to employ the physicians and mid-
level providers at the primary care ¢linics while Optimus will employ all other staff.
Optimus is the only FQHC in Fairfield County that has been accredited by the Joint
Commission on Accreditation of Healthcare Organizations and medical services at the
clinics will be furnished under Optimus® existing community health center license.

In fiscal year 2005, operation of the four ambulatory care clinics resulted in combined
losses for TSH of approximately $4 million. Accordingly, transitioning the ambulatory
care clinics to FQHC status under the auspices of Optimus is expected to achieve cost
savings of roughly $1 million per year.

TSH, which provided $35.4 million in uncompensated care in FY 2005 and has
experienced a 50% rise in these expenditures since FY 2002, will continue to own and
operate its outpatient clinics specializing in surgery, cardiology, ophthalmology, pain
management, dermatology, orthopedics, neurology and HIV therapy. In addition, the
Hospital will continue to provide services to all residents of the Greater Stamford
community through its emergency department, immediate care center and other inpatient
and outpatient hospital services regardless of ability to pay,

No changes in TSH’s current patient or payor mix is expected to occur as a result of this
proposal.

B8
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FUJIFILM Medical Systems USA, Inc,
Imaging & Information Site Proposal
Prepared for:

STAMFORD HOSPITAL

) FUJIFI

..
S hnage 1,

! Intefitgence

May 26, 2006

Proprietary Information
The contents of this proposal are confidential.
Rupllcation and distribution of this document without approval of
FUJIFILM Madical Systems USA, Inc. is strictly prohibited.

1o
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FUJIFILM MEDICAL SYSTEMS USA, INC.
413 WEST AVENUE, SUTE 185

STAMFORD, CT 068902
203-324-2000  600-431-1850 203-251-7869 (FAX)

Mz, Jory Betts

Date: 5/28/2006

STAMFORD HOSPITAL Quote #  0468001200600190-1
190 W. BROAD STREET Expires:  8/25/2006
STAMFORD, CT 08902 PO:
Purchasing Group: NOVATION

SHIPVIA REQDELIVER EQB IERMS

Best Way 06/29/2008 Stamford Custom Tarms
Imaging Center

QTY. SATALQG DESCRIPTION NET PRICE
1 |XCARBON-XL-LITE FCR Carbon XL with Lite IIP $65,770.00

1 |XCARBON-CART-S

1 |XSAUTOEXAM

1 |XFREETEXT

1 |X-BCR-HL.DR-D

Carbon XL reader unlt packaged with the Flagh Lite I|P. The FCR Carbon XL ©an process up to 04
Images per hour in fast acan mode, yet it's compact size makes it parfact for axam rooma or trauma
bays, where quick image avallability is criticel. With this kind of spaed, the Carbon XL algo aarves as a
great redundancy solution during busy periods.

- Cycle times of lezs than 2 minute for maximym technologlat productivity

- A simplified user intarfsce for image processing in as few as three steps

. Image praviews s the IP 13 scanned for quick positioning chacks before the next exam

- Two (2) Profeselonal Service Days are Included In tha package

- Hardware Includes Carbon XL reader unit for IP scanning and erasure, UPS wisurge protection &
power conditionlng, and Flash IIP workstation

The Flash Lite JIP is an 1D and QA workstation desighed with tha features to enhance productivity of the
axam room technolaglat. The package Includes hardware snd software components uged most
fraquently in the exam room, sush as exam selection, image preview, basic annotation and QC tools es
well ag DICOM connactivity to a RIS/HIS and PACS.

- Porform patlent ID, Image praceszing, QA and image transmission from & single compact
workstation

- Avility o netwark with mulliple Fiash IIPs & FCR readars for optimal flexibllity

- Hardwara Including desktop CPU (3.2GHz, 1G RAM, 80G Had), keyboard, barcods reader & 18 tn,
calor touth scraen LCD monitor

" Software features including

> Main application software for almplified patfent ID and QA

> DICOM Worklist Management for interface to RIS/HIS

> DICOM CR Stora for connectivity to PACS

> QC adjustments Including axam reprocessing, sansitivity, latitude, density and contragt

> MFP (Multi Fraquancy Processing) - advanced image pracessing which optimizes edge and gray
acalg enharicement of multiple frequancles within an image, simultansously. for Improved visibllity of
both densa and paripheral tissua :

> FNC (Flexible Nolsa Control) - advanced image procesasing for inteligant suppression of nolae without
loas of diagnostic information or sharpnass

> Technologist editing tools such as sutomatic and manua) Shutters (black borders) and movable
annotation markera

> Basic sacurlty features - customizable technolaglst log inflog out & user restrictions

> Statlatical Analysia reporting - Text file downlaad of patient image databasa, including reason for
image rejection oding, for rejact or ather performance analyasas

> Synapse Web Query Shorteut - opena Fyji PACS browser without cloaing IIP application to anable
viewing of a patlent's prior exams on the IIP, Only compatlble with Fuli Synapse PACS

Sinple cassetts reader cant (siza: small, calor: black) $975.00
Heavy duty engineerad medical fumnitura provides space-saving workatation, countertop space and
casgette holder starage for the FCR & Carban single cazsatte readers. Compact Stationary Rack design
allows convenient placament of the computer workatation st just the right hetght abbove the raader,
Includes 3 swivel mount for the monltor, a cenvenient CPU tuck-away arag, a spacious countertop for
the kayboard, mouss and barcode reader, and two convenlent side-mounted caseatte holders (right or
left mounted).

Auta Exam Selsct enables mapping of RIS/HIS exam codes to Full MPM codas for sutomatic transfer of $1,950.00
&xam informatlan the CR reader. This featura is an excellent workflow-enthancing tool, as it enables
tranafer of a patient's orderad exam(s) with name from RIS/HIS. Can be used with or without Study
Group aptian. One license Ia required for sach set of RIS/MIS exam codes mapped to Fujl MPM codes.

Ideal for technologlata whe need to quickly snd easily dd comments to tha digital image. Frea text $357.50
annotation software anables users to type comments and Input them into an Image,
BARCODE SCANNER HOLDER - DESKTOR $29.80

Custom barcods holder to aupport Fuji CR bareade scanners. This model resides on a desktop, giving

technologlata tha freedom to Identify IPs/cassattes without interrupting workflow to pick up the bercoda
reader.

Page 1of2
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Ms. Jory Betis
STAMFQRD HOSPITAL
190 W. BROAD STREET

STAMFORD, CT 06902
Purchasing Group: NOVATION

PAGE 12

FUJIFILM MEDICAL SYSTEMS USA, INC.
413 WEST AVENUE, SUITE 185 :

STAMFORD, CT 08802

203-324-2000 800-431-1850 203-251-7869 (FAX)

Date: 5/26/2006

Quote #  04680012006800110-1

Explirea:  6/25/2008

PO:

1. All applicable sales/use taxes will be additanal.

2. Tarms: 20% down paymant, 70% upon dellvery; Balance dus on installation completion, Instaliation to ba schaduled upon recelpt of delivery paymant.
3. Warranty: Twalve mantha parts and tabor during normal warking hours and an additiona) 12 months warranty with no charge eervice purchasa order.
Twenty four montha warranty on imaging platas and caasattes.

4. Ayearly service agreement for tha aquipment above (less certaln accessories) is offerad with the accompanying FMSU Senvice Agreement document.

5. Site preparation and interconnecting cables are the responsibility of the cuatomer.

8. Itis the customer'a reaponaiblity to schedule and pay for an OEM Service Engineer to be prasent at Installation to configure sach OEM modslity to be

connactad to the Full print network.

3 |XCAS3-14X17-CC. 14X17 CASSETTE TYPE CC §1,857.50
3 |XCA88-10X12-CC 10X12 CASSETTE TYPE CC $1,072.50

Sub-Totals for: Unassigned
Sub-Total Net Price;  $61,812.40

Total Syatam Net Price: $61,812.40
QTHER ITEMS

QTY CATALOG DESCRIPTION NETRRICE
1 |FREIGHT Fraight $0.00

Sub-Totals for: Unassigned
Sub-Total Net Price: 50,00

Tatal Order Not Prico: $61,812.40
QPTIONAL ITEMS

QTY CATALOG DESCRIPTION NETERICE
. 1 |R230147878-8PKG 14 X 17 8T VI IMAGING PLATE SINGLE PKG $487.50
1 1 |R2301028T8-SPKG 10 X 12 8T VI IMAGING PLATE SINGLE PKG $276.25

e

1 |XDICOMPRINT710 Enablea DICOM Print function from the Flash IIP workstations (7-10 Licansa). $812.50

Sub-Totals for: Unassigned
Sub-Total Net Price: ~ $1,578.25

Total Optianal ltems Nat Price: $1,576.25
Total Order Net Price Including Optional tema: $63,388.65
NOTES:

Blll To: Ship To;
STAMFORD HOSPITAL
180 W. BROAD STREET
STAMFORD, CT 08902
Submitted By: Paul Carbo Customer Sighature:
Appraved By: Mary Ellan £gan Title: Date;

Page 2 of 2
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STANDARD CONDITIONS OF SALE
£pplicable To All Sales by FUIFILMMED ICAL SYSTERS USA, INC.

i refirred To f¢ The Cosypany.
This quotations & subject ta withdrawnal or chitige s upew notice b @y tine priorto
eccoptanice of an order, and e walid for the length of time spe cified, all previous
agreements e liting 1o the fubjectyatter hargof . Anceptance of this prop esal is

urchandieg is accaptad.

Prices ctsted herama shallty subjkect to adjushyart to te Comparty's prices f effect at,
the time of ghiprews,

Shintug dates sre approxinate md oo bunﬁupmmomnpt_nca}lpt of alnacessay
inforrrafen. The coerpany shallbe Muble for Eetveral, vt not for special or

Comse quarhial dumags s, caeq d by delgy in deByery orfaidhme tomarnifactare when
Que to its f3ub or magligence, Tha Comparny shall Mot be Hable for deleys in delivexy,
ot failure to ity chure , dus to cause beyemd i xeasonabla cettrolsuch as acts of
God, acts of the Buyer, acts of cirl wmﬂmmmky,pzimiﬁas,fms,mices,
floodz,qpidexzﬁcs,mmjmnsuidim,w,ﬂm,dahys intrasportation, cur
shortage and inabilfty due to ctises beyenid itsreascrable cortrolts chiainnac [ v
hibor aturiak | c cpo erts SRYfa charing fac ilities, o any other septimer cial
byptactic shilly, Fothe avert of ey cuch de Iy, the dies of delivery dhallbe
extanded for & paripd equadto the theg Jost by Meson of the dilsy. Bt thy gventof o
product shoctegh, the Cornpaxyy shallh e the Tight 1o alocete #¢ qmikbleproducts
aznong s customners t guch a mevmer as the Cimpanymay consider tquitable.

T the financial condition of the Buyer btamy thoig de such asto give the Campany, i
its fudgmert ,re ssomshle grownds for Insqinr ity cone @iing the Bayer's abilityte
perfonz his obligtions under thic cartract,the Cormp avg may requine full orpartie]
Peyrent inadvance and saspend sry fonthur deliveriss (or cartrmence of the vrark
1o be preformed by the Copany) urtd] pach payrevthas beenrecadvad, Faireto

ih such pgyment within 10 days of damandby the Corrpary shall ¢ ctistitate 4
Tepudistion of the cortract end in such et fae Comparyy shallbe extitled to re ceioe
Tehahursement, for its re asongbla ard propar cancellation cherges. Paymast ghall
becemmp due i accardince wih e Dayment tenns on e facs hareof. AR dufemed
PyymrereDlits (aotes or stherwise) 1t be accompattie d by o sukable searty
eeradmert accephable tothe Cotpary. I fhe Buyer delayr shipmerte such pagynmene,
shallbecesaan duae fromthe date who, the Cotvpagy is prepared to malce shirsnant It
the Buyer delayk marnfaches ,paymere shallbe made based cnthe coyractprice wid
the parc@itage of compltion. Equipmmert he ldfor the Buyer fhiallbe atthy fisk and
expense of fhe Buyer,

The Buyer dhall assmre alltransportstion charge s froen the F.0B,poitt shown, ety

! the face hereef, Nevatheloss aredl ingtallstion

ion o the gpparatus soldheremder or
PIO-Tata paynedis rece kn &€ or apparinas chippe d, titly fereto sthe right of possessieq,
and the Tisk of logs (e xcept lags ¢ aused. by the neglizenca of the Buyer) dullremain
withthe Courp sty avd such apparatus shall remgin Pparsornlpreperty. Upcm eiher
installetion, e upon shippert andryceipt of Profeda pymente, which eoer ag oume
fER,1itk protarto snd riek of oss shallpasstothe Buyer butthe Cottipary shall
Tetain g se curity 419 and the Hight to posseseien andthe qppardns challremain
Purscnal proparty until all payments har eumder {Mcluding deferred pigaments wigther
evidetcedby note or otherwise) shallbave beenmady Mfull in ¢ agh, The Bayer
igreasto do all acte hece ssary o perfe ctapdmairtain such title md right inthe
Corrpany.

The Conpany's pries donot inghide saks use, excise or shuibr taxes.
Consequntly, in 1ddifon to tha $rites specfind herein, the gt of @y PO e
fubare or caks use, excise or other shnilar tex applicsble to the xastorfachre, sele , or
e of the products hersmder, hallbe Ppuid by the Rayer as apart, ef eaidprice, or in

ar ceptable tothe tasdng authoritiag,

ndars othenww ke specifisd hwrding, the Compary will 4$sembly tha Qpparatig
coveredhaxein (with the amepﬁmofcmh\nwplyannucumy Yews puch as
U@t proof Mﬂs,%s,nxmpassboms,eﬁc.) id will coomactthe sama tothe
seety syritches or 9 Jictrical outlits to be peotided md dite e d'byy the Buyer. ¥ for
any Teate, such as apsapnbly of ahcninlcmctims,hu-maﬁemtmdm asthy
Installation, of the spparatns, sre »ade by ofurthanthe Coppury’s ovm eaployees,
ay additione] charge for the cost of uch outeidy lbormustbe bome by the Buyer.

10.

11.

13,

10th day' from iy date of deliveryto the Buyer shall ba considire d as thy day of
complatiin of the insta Thtion and the teoms of paynar, snd the war ey, shall Oply

The Comrpary miskesthe following Warraraige withm spect o Rtay and ¢lecizo

medical ot ND T apparany soldby i 1o the Byyerandug other yparrantir g, exc ept of
title ;shall be inplad.

4A) New appartiss shadlbe fras from defects Inrnaterial of wedanaship for  pariod
of twalve mavthe fromm thie date or origial Mstallstion,

B) Used spparatg ghallbe i good opatating ¢ emdition st fhe dite of mstallion snd
for a period ef 60 days from sued, dae .

Newr -1y tubes spud ralve bes, imcotporated M or supplidwrih ehther new atused
LDPAralns arq hot werrint: dhersinder et axe coversd bythe Cewpary's standand
tube und kenotron warrenty spplicabl therere 4, effect an the date hareof. Na
Vramartleg either e 3pce ssed g inplied ¢hall spply to nevwr or weed ghsswte mnd
busteries of sed evicuate deviges, axy defect inmedarial orwogdanamship appears
4 02w appitatus or ¥ ey used, eppar s Ladls to operaty yeithin the period of time
specXied show,the Buyy shallnatiy the Compary i dstely md fhe compayy
shallthereapon cotrect the difact by Tepuiring the defactive Purtir by supplying a
Teplacenayt therefom st the Company’s eXpense. T conditions of arytast ghallbe
toartna 1 agtee d upeqy nd the Company shallbe notified of , ed Wiy be repTagerted
#,all tes that mayde mede . Thy lLisbility of the Cormpatyy, except & totith ,ries
out. of the supplying of seidapparatie, or its use Whether om warrante e ar ofhervrise,
shallbe linke dto tha cozre ctite of defects o5 aforesaid ¢nd upomth expiratien of
the Tespe ctivy ‘waraty pariods all each lishildy ghall termminags . Ary clafin asserted
undir this warrsity naist be ¢oznenc sd within 12 nxtths fromthe date of purdhsse.,
T no evit shallthe Covrpany be Uable for cansequantial or epecisl dunaghs, Thare
104 no warmartiss which e xtand beyond tha foregoing enthe face Jureef mmd such,
wantardies shall constiute gole md exchiets Iiability of thy Compary by cormection
with avyproduc, so1d by the Covpay and ie ¢ Behusive and 8, Yiew of any othur
watnaxede s, expre 55, Mplied o fatitory, inc lading the waraty of merchatebiley,
nd afl other b Hgaittns or LabilHyg e ither in c aaract ar intont, of the Compery,
The Cevpargrne ur scsunes nor quthor ires Wy patson o assipne for it, ey ofer
obligation o Tiability 4, ¢ttme ction with @iy product $01d bythe Conpary. The
Compary doos not warant $uatthe deserdbed merchmdigy i delivered fae of the
rghtful ¢ Jaim of @y third party by way of bfringerert, arthe Iike. no
merchandise is detvwmd free of tha righttul claim of axyy thind paety by vway of
Tftingervert  orthe like. Famo gvent shal g Corparty Be Bablefor pucific or
cansequartial dumages, or £ or any delay in the pefoman e of this war arty &3 10
causes beyond s cortrol, Theforegofig shall c cnstitstte the sola Teedy of the
Buyer.

Muuging Dlate £ are warraxs dto be free fvwn, difacts in raterh) or worderadhip for
o perivd of tredvg shceths fromm date of originel parchase. Thik Warrazte e dogs hot
incirda physical denegh suchas ecetche s, gouges ,pre ssare marlg fromheavy
compomaxds, or defects cquced by thy didroduction of foreizn mataria) or objects ¥to
the CRreader or CR cagpeties.

Loty drodaction of unatharized softvrare ta @iy CPU that miskesup the product
without ¢Xpress Wiy hDenmiss i 3154y v lidate the warrantay forthis systen, The
Conpaziyreserves the right tomaks this determiatio st thve of Mipair or corTaction.
Ay servrice ¢alls during or after the aferpihert ioned warrante e perfod to comrect or
othurvwise repeir any issue related o this wuothorize d softwrary installetdan ey be
arga dto the Bayr of said grstem 4t the sols discretinn, of thy Cotmpany, at e
prevelling service nates,

The Conpayy shall defend iy suil o yrocee dingbrought sgainst the Buyer so fazag
based on & clabn that sy product, ar any pazts thereof furndthe dymder tais quctation
cotistitute an nfegement of sz patert of the Thnited Ems,:‘fnddﬁadpmnpw h\
wrtting and ghvn eathor iy, ifermation e assistace (the Coup ey's vxpanga)
forthe defense of Fune,and the Conpary dul pay lldanmges nd cagms avwrdad
therein o gainst the Bar, T cace FAEl products, or ary parts fhiiret, are t such suit
hld o constitahy infringssmet and the ugq of said products o parts aze enjobwd, the
Coarpuyy shall, f. #ts own expangy and option, either prooure forthe Purchase ar fag
Tight to ecttirme ushg ¢sid produrts U parts; or ephce the snme withnems ¥fringing
Teoducts or parts; armodiy i so it besomies non-hfrdiging; or remove saidprodicts

nf'dumcessuycommﬂs,myg,mmmdusmgrs\mpmmm ceiling, 13, This instnomant constitngas the entiry @d ondy sgrewnent betywaat the patries herato,
phanbing, ¢ srpertry, ¢ enstruction work andrkgjngnqukoﬂfwmm‘m d any represeitation, o ftion of fact, and coumse of prior dealing prégnise ar
im. R i further anderstood it should ig 2dditional be require dfor candition in covews ction tserewith, orusage or the trde not ingerperated Muzeia shall
malehng the Mstalletion, #.shallbe suppled by the Buyyer atthe Bayers cost. notba binding an, gither Py, Ho walnr, alterstion ¢ modificetion of gy of the
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PyfiFitn Metiont Syswms DS, Tna

Pagel ¢f1



86/12/2886 15:57 14| JEFFERS & IRELAND PAGE 14

~ GE Healthcare

' Stamford Haspital DatetJune 06, 2006
142 West Broad Street
Stamford, CT 06901 GCKC9DA

Attantlon: David Sack

Thia agreement is by and between the customer and the GE Healthcare entity (referred to herein as "GE
Healthcare"), each as identifjed in the applicable signarure black below. GE Healtheare agrees to provide

and customer agrees to pay for the products and/or services set forth in this agreement, all 4in accordance
with the texms and conditions met forth herein. This agreement is comprized of:

1) This GE Healthcare Quotation (together with any applicable achedules referred to herein) that
identifies the product and/or service offeringa purchased or licensed by customer;

2) The attached (i) GE Healthcare Warranty documentation, (i1} GE Healthcare Additiomal Terma and
Conditions documentarion and (iii) GE Healthcare Statement of Service Deliverxables documentation,
as applicable; and

3) The artached GE Healthcare sStandard Terms and Conditions - Sales and Servige,

In the event of conflict among the foregoing itema, the order of precadence is as numbered above. This
sgraeement constitutes the complete agreemant of the parties relpting to GF Healthcare's delivery of the
products and/or gexvices identified in the GE Healthcare Quotation and supercedes all prior oral ox

written proposals, statements, agreements, c¢ommitments, or understandings with respsct to the matters
provided for herein.

CIF, per attached gstandard Terms and Conditione - Saleg and
Service.

Augupt 06, 2006
10% Pown with order, 70% Due on delivery of major components

and prior to imatallation, Balance due upon completion of
ingrallation and/or availability for first uge.

12 months from date of contract execution, subject to incraase
by .5% per month after such 12 month period

s Contract Price Protection:

Each paxty has caused this agreement to be executed by its duly authorized representative ag of the date
get forth below,

GENERAL ELECTRIC COMPANY: BUYER:
by and through it8 GE Healthcare Stamford Hospital
buginass

* Agreed To By:

Michael Baprron
Sales Represantative

Authorized cCugsromer pate
GE Healthcare Repregentative
3200 N. Grandview Boulevard
Waukesha, WI 53188 (WT-857)
Phone: (508) 870-5232
Title

* Accepted By:

Data

s Credit Approval By:

Date

FO Box 414, Milwaukes,
Wi, §3202-0414
gehealthcare.com

GE Company Propristary and Confidentiat 1 General Electric Company

gy
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GE Healthcare Quotation
Stamford Hospital DateiJune 06, 2006
142 West Broad Street

Stamfard, CT 08907 GCKCSDA

Attentlon: David Sack

Qry CATALOG DESCRIPTION PRICE

Clinieal Silhouette-vVR Syaten
Basa Sy¢tem
1 S3916J8 g8ilhouette VR - 50kW System

o Integrated Tube Stand
© 4-Way Floating Top Table
© Cassette Holder With Fixed Grid

¢ Coneole With APR and Mountg
(Wall, pesk and Pedestal)

0 X-Ray Tube (RAD-12) and Collimator

o Cables
1 $3316JD Wall Stand with 180cm Focus Grid

Options and Acceagories

1 83916JH bateral Cassgette Holder
other
% WO200RA 2 Days TiP Ongite Training vascular Packages

One 2 day TiP onaite vigit for vasculay
packages on Precisgion MPi, pPrecision RX1,
or RPrecigion 500D.

Includes T&L expenges. Days provided

consecutivaly.

TOTAL NET RQUIPMENT SELLING PRICE 48,416.00
10% Down with order 4,841.60
70% Due on delivery of major components and prier to 33,891.20
inatallation
Balance due upon aompletion of installation and/or 9,683,20

availablility for firat use

PO. Box 414. Milwaukes,
Wi, 53202-0414
gehealthcare.com

GE Company Proprietsty and Confidential  2/2 General Electric Company

s )
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Warranty Statement
_ GE Healthcare X-Ray and Image Intensifier Tubes
{United States and Canada)

WARRANTY SCOPE

These warranties cover each GE Healthcare X-ray or image intensifier tube (“Tube’) listed in the GE Healthcare Ouotation. This warranty
statement incorporates GE Healthcare's Standard Terms and Conditions - Sales and Services (GE Healthcare TC3.22 G5REV),

GE Healthcare warrants that, starting with the Warranty Commencement Date and for the Warranty Period (as defined below}: (i) the Tube will
be free from defacts in title, material and workmanship under normal use and service and (i) except far Tubes manhufactured in compliance
with Customer's designs or specifications, the Tube will perform substantially in dccordonce with GE Healthcare's written technical
specifications for the Tube {as such specifications exist on the date the Tube is shipped) {*Tube Specifications”). This warranty statement
defines GE Healthcare's warranty obligations for both parts and labor and is available only to end-users that purchase Tubes from GE

Healthcare or its authorized distributors. The Warranty Period for all warranties, except the worranty of title ond the Potent and Copyright
Warranty, is limited in time gs shown below.

WARRANTY COMMENCEMENT DATE AND WARRANTY PERIODS

Determining Warranty Periods For Tubes

The Warranty Petiod start date (“Warranty Commencement Date”} for Tubes supplied as part of a new system installation will be the system
installation date. The Warranty Commencement Date for replacement Tubes is determined by fi) the date GE Healthcare installs the Tube or (i)
if the date of installation is unknown, then the dote of GE Healthcare's invoice to Customer or GE Hedltheare's authorized distributor, as

applicable, and in all cases not later than six [6) months following shipment of the Tube by GE Healthcore. The Worronty Periods are
determined os follows;

*  Customer Receives A New Tube As Part Of A New System Instollation; For Tubes furnished to Customer as part of o new system
installation, the Warranty Period for the replocement Tube will be the full term of the warranty, as shown in the chart below.

+  Lustomer Pays A Portion Of The Gogt For The New Tube (Pro Rata Calculation Table Appliest For Tubes purchased by Custormer with A
PRO-RATA ALLOWANCE, the Warranty Period for the new Tube will be the full term of the worranty, as shown in the chart below,

*  Customer Paus The Entirg Cost For The New Tube: For Tubes purchased by Customer with NO PRO-RATA ALLOWANCE, the Warranty
Period for the new Tube will be the full term of the warranty, as shown in the chart below,

*  GE Healthcare Pgys The Entire Cost For The New Tube: For Tubes furnished to Customer under terms of the FULL WARRANTY PERIOD, as
described in the chart, the Warranty Period for the new Tube will be the unexpired term of the warranty applicable to the last Tube for

,, which Customer paid all er a portion of the cost of that Tube. (Nate that the Warranty Period is not "reset” for Tubes supplied when GE

7 Healthcore pays the entire cost for the replacement Tube.)

*  GE Heolthcare Sypplied Tubes Under A GE Heglthcare Tube Contract: Far Tubes furnished to Custorner under terms of 0 GE Healthcare
Tube contract, refer to the Tube contract terms for discussion of any warranty provisions for the Tube. [Note that in general, ot Tube
contract termination, GE Healthcare provides no warranty of any kind on the Tubels] remaining in the system.}

REMEDIES

If, within 10 doys after Tube failure, Customer notifies GE Healtheare of Customer's warranty claim during the Warranty Period, provides GE
Healthcare with the information shown below, and makes the Tube avoilable for service, GE Healtheare will, at its option, either repair, adjust
or replace (with new or exchange replacement parts) the non-conforming Tube or parts of the Tube. Customer must provide GE Healthcare in
writing (i) GE Healthcare's serial number of the Tube, lii} the location and GE Healthcare's serigl number of the system on which the Tube was
installed, (iii) the date the Tube failed, (iv) the date the Tube was removed from service, and (v} the exposure counter reading when the Tube
was removed. Warranty service will be performed as detailed below with some types of service for a charge and other types of sarvice on a
ne charge bosts, as listed below) during GE Healthcare’s standord service coverage hours of 800 a.m, to 5:00 p.m. llocal site time), Monday-
Friday, excluding GE Healtheare holidays I“Standard Coverage Hours’), and outside of Standard Coverage Hours gt GE Healthcare's then-
prevailing service rates lexcept as otherwise stated herein) and subject to the availability of personnel,

Customer must: (i) use the Tube in accordance with GE Healthcare service instructions and recommendations for the Tube and the system on
which it is installed {including warm up and calibration procedures}; {ii] perform preventive and corrective maintenance of the Tube utilizing
maintenance procedures in accordance with GE Healtheare service instructions and recommendations and using GE Healthcare replacement

parts or replacernents parts of equivalent quality; and (i} keep and make available to GE Healtheare, upon request records documenting the
above maintenance.

Custorner's failure to (i} properly use the Tube, (i) perform the maintenance described above, (iill maintain the information required above, {iv)
provide the above information or any other information required by this warranty within the designated time periods, or [v) permit GE
Healthcare, to verify such information during GE Healthcare's normal working hours will invalidate this warronty.

The foregoing remedies are Customer's exclusive remedies and GE Healthcare's sole liability for warranty claims. This exclusive remedy shall
not have failed ts essential purpose las that term is used in the Uniform Commercial Code) as long 0s GE Hedlthcare remains willing to repair
or replace defective Tubes within o commercially reosonable time after being natified of Customer's warranty claim,

GE Healtheare TW9.09.05REV 1of3
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GE Healthcare

Determining Tube Charge For Replacemant Tubes

Customer will pay the price of the replacement Tube in effect on its delivery date less the applicable Pro Rata Warranty Allowonce (if
applicable) described in the table that follows. For the purpose of the Pro Rata Warranty Allowance, a fraction of g menth less than 15 days
will be disregorded, and a fraction of ¢ month equal to or greater than 15 days will be regarded as o full month.

Non-CT Tubas {Rediographic, Radiographic & Fluoroscopic, Vascular, and Mammaogrophic)

For Non-CT Tubes, warrartty service doas not include installation of the replocement Tube in Customer's system, but upon Customer's request,
GE Healthcare, will install the Tube ot GE Heattheare's then-prevailing service rotes. If a replacement Tube is not installed by GE Healthcore,
Customer must, not later than 10 days dfter its instailation date, provide GE Healtheare, in writing (i) GE Healthcare's serial number of the
replocement Tube, {ii} the location and GE Healthcare's serial number of the system on which the replacement Tube has been installad, {jii} the
date of installation, ond (iv) the exposure counter reading on the installation date,

CT Tubes Replaced During Fuil Warranty Period

Determining Lgbor Charges For Tubeg Replaced During Full Wareanty Period: No service charges for the instaliation of the replacement Tube

will be billed to Customer for CT Tubes replaced during the Full Warranty Period when those Tubes are replaced during Standard Coverage
Hours,

¢ GE Heglthcare Pays The Entirg Cost For The CT Tube; For CT Tubes furnished to Customer under terms of the FULL WARRANTY PERIOD as

described in the chart, there is no charge 1o Customer for GE Healthcare instaliation costs for installotion during Standard Coverage
Hours. For services performed outside the Standard Covergge Hours, the service will be provided ot GE Healthcare's prevailing service
rates at the time of service, less a credit for the comparable service had it been randered during the Standard Coverage Hours, so that
Customer will pay the net difference. No refund or payment will be issued to Customer or other parties who choose to utilize either in~
house or third party service praviders for installation of the replacement Tube,

CT Tubes Replaced During Pro Rata Warranty Peried

Determining Labor Chqrges For CT Tubes Replgced During Pro Rata arranty Perfod; Customer will pay GE Healthegre o service charge for
the instollation of the replacement CT Tube in effect on the date the service is rendered, less the applicable Pro Rata Labor Allawance, [Note
that the 'Pro Rata Labor Allowgnce may be applied only to charges by GE Healthcare for GE Healthcare supplied labor.} No refund or payment
will be issued ta Customer or other parties wha choose to utilize either in-house or third parly service providers for instoliation of the
replacement Tube. GE Hed'thcore will make 0 &redit gllowance at the billing rate for services performed for installation during Stondord
Coverage Hours, For services performed outside of Standard Coverage Hours, the service will be perfarred ot GE Healthcare's prevailing
., Sarvice rates at the time of service, lesg a credit for the comparable service had it been rendered during Standard Coverage Hours, so thot

LIMITATIONS

GE Healthcare shall not have any obligation to Customer hereunder if the warranty clgim results from or arises out of li) the use of the Tube in
combinotion with any hardware, equipment, supplies, accessories or any other materials or services not furnished by GE Healthcare or
recemmended in writing by GE Hedltheare; (i) the use of the Tube in a manner or environment, or for any purpose, for which GE Healthcore
did not dasign or manufacture it, or in violation of GE Healthcare’s recommendations or instructions on use; or liii) any olteration, modification
or enhancement of the Tube by Customer or ony third porty not authorized or approved in writing by GE Healthcare. In addition, this

warranty does nat cover the Tube to the extent it is used in any country ather than the country to which GE Healthcare ships the Tube {unless
GE Hedlithcare expressly agrees atherwise in writing).

In addition, these warronties do not cover: (i} any defect or deficiency (including failure to conform to Tube Specifications that results, in whale
or in part, from any Improper storage or handling, failure to maintain the Tubes in the mannar described In any opplicable instructions or
specifications or any couse external to the Tubes or beyond GE Healthcare's reasonable control, including, but not limited to, power failure
and fallure to keep Customer's site clean and free of dust, sond and other particles or debrls; lii) ony adjustment, such as alignment,

calibration, or other normal preventative maintenance required of Customer: i) expendable supply items; and {iv) stockpiling of replocement
ports.

GE Healtheure TW9.19.08REY Rof3
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_ GE Healthcare
) WARRANTY PERIODS

| LightSpeed Plus, LightSpeed QX/1, HiSpeed QX/T,
*_Discovery LS, Discovery $T

TUBE TYPE OR SYSTEM DESCRIPTION (a) FULL WARRANTY PERIOD (b) PRO RATA WARRANTY FERIOD (<)
Radjographic ' 30 days 24 months
Radiographic & Fluoroscopic 30 days 24 months
Vascular 30 days 24 months
Mammographic 30 days (d) 12 months .
MX150 Vascular 36 months N/A
Perfomix 160A (MX160) 36 months N/A
MX120 Fluerogcopic 30 days 18 monthts ]
CT Max 4,000 stices 40,000 slices or 12 months
CT 8800/9000 Metal 4,000 glicas 40,000 slices or 12 months
CT 8800/9000 Graphite 4,000 slices 40,000 glices or 12 months
GE COR Graphite 4,000 slices 40,000 slices or 12 months
GE Technicare CT 4.000 slices 40,000 slices or 12 months
CT Paee/Sytec 2000-4000 5,000 slices 80,000 slices or 12 months
CT SRifSynergy 6,000 slices 80,000 slices or 12 months
CT 9800 Graphite 5,000 slices 80,000 slices or 12 months
Hil.ight Advantage 5,000 slices 80,000 slices or 12 months
Pegasus on CT/e 5.000 slices 50,000 slices o1 12 months
Pegasus on CT/e Dual 30 days 50,000 slices or 12 months
PreSpeed/Sytec 6000-8000 9,000 slices 110,000 slices ar 12 months
HiSpeed Advantage on HiSpeed Advantage snd CT/ 9,000 slices 140,000 slices or 12 months
Solarix on LX/1, FX/, DX/T 10,000 slices 100,000 slices or 12 months
Solarix 630 on HiSpaed 2x/1 10,000 sljces 100,000 slices or 12 months
Solarix 630 on NX/1 Pro 30 days 12 months or 15,000 amp-seconds
Performiz-ADV op CT/I 6 months or 100,000 slices, whichever occurs first N/A
Performix-ADV QX/i 6 months or 30,000 amp-seconds, whichever ocours fifst N/A
Performix Ultra on LightSpeed 16, LightSpeed Ultra, 12 months or 70,000 amp-seconds, whichever ocours first N/A

4 Performix Pro VCT100 on LightSpeed Prol6 12 months or 70,000 amp-seconds, whichever occurs first N/A
Performix Pro VCT100 on LightSpeed VCT or 12 months or 6,000 patient exams, whichever occurs first N/A
LightSpesd VCT Select
Image Intensifier 30 days 24 months

COMMENTS

{a) For actual catalog numbets, please contact your local GE Healthcare Tepresentative.
(b) Initial period of time or amount of use after warranty begins during which a full 100% warranty is provided for a Tube that fails.

(&) Maximum period of time or amount of use during which a Pro Rata Wartanty Allowance is provided for a Tube that fails. The Pro Rata Warranty Allowsnce and the
Pro Rata Labor Allowance are caleulated as follows:

Number of months between date of
- Warranty commencement and dete of failure

X 100%
Complete Warranty Time Period
OR
1- Slices Taken or Amp—Second§ X 100%
Complete Fro Rata Warranty Slice
Or Amp-Second Amount

The Pro Rata Warrauty petiod ends at the expiration of the maximum time period or the maximum vsa

(d) Mammography tubes included with new
prorated warranty,

ge amount identified in column (c) sbove, whichever occurs first.

systems have a full 12 month, non-prorated Warranty, Mammagraphy teplacement tubes camry a 30 dey ful] warranty/12 month

GE Wealthcare TW9.19.05REV 3of3
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PROFESSIONAL CORPORATION
ATTORNEYS AT LAW

55 WALLS DRIVE
FAIRFIELD, CONNECTICUT 0&824

KAREN A. JEFFERS
PAMELA T. IRELAND

TELEPHONE (203) 259-7900
STEPHEN M. COWHERD TELECOPIER (203) 259-1070
TINA PASSALARIS WWW.JEFFIRE.COM

JASON A. MARSH
MICHELLE S. GOGLIA

OF COUNSEL
CAROLYN R. LINSEY

June 12, 2006

VIA FACSIMILE AND FEDERAL EXPRESS

Hon. Cristine A. Vogel
Commissioner

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P. O. Box 340308

Hartford, CT 06134-0308

Re: The Stamford Hospital (“TSH”)
Transfer of Ambulatory Care Clinics

Dear Commissioner Vogel:

Enclosed please find an original and five (5) copies of TSH’s Letter of Intent with respect
to the above-referenced transfer of ambulatory care clinics to Optimus Healthcare, Inc.
(“Optimus™). The Hospital looks forward to working with you and OHCA staff on this project.

Should you have any questions, please feel free to contact me or Kathy Silard, Senior Vice
President of Operations for TSH, at (203) 276-7505.

Respectfully submitted,

%@2;274-659

Stephen M. Cowherd

SMC:sc

Enclosures

cc: Kathleen A. Silard, TSH (via fax w/o encl.)
David Smith, TSH (via fax w/encl.)



State of Connecticut

20z

Office of Health Care Access W
Letter of Intent/Waiver Form = = o
Form 2030 fzh N

1
A

M

All Applicants must complete a Letter of Intent (LOI) form prior to submitting a;ﬁertlﬁéate ij
Need application, pursuant to Sections 19a-638 and 19a-639 of the Connect@;&;Geﬁéral
Statutes and Section 19a-643-79 of OHCA’s Regulations. Please submit this form to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O.
Box 340308, Hartford, Connecticut 06134-0308.

SECTION I. APPLICANT INFORMATION

If there are more than two Applicants, please attach a separate sheet of paper and provide
additional information in the format below.

T - | ApplicantOne |  Applicant Two

| Full'legal name [ The Stamford Hospital
-[Doing Business As The Stamford Hospital
Name of Parent Corporation ‘ ‘Star‘h‘f‘ord Haalth

‘ | System

| Malllng AddreSS|fPost Offlce Box 30 Shelburne Road
.| include a street mailing address for | Stamford, CT 06904
| Certified Mail |
| Applicant type | Non-profit
‘| (e.g., proflt/non proflt) :

+| Contact person, including tltle or " Kathleéh A Silard, Ste‘phén M Cowherd,
.| position | Senior Vice President, | Jeffers & Ireland, PC
... |Operations o
Contact person’s street mailing | 30 Shelburne Road | 55 Walls Drive,

‘| address | Stamford, CT 06904 Fairfield, CT 06824
Contact personsphone# fax # Phone: 203-276-7505 Phone:203-259-7900
| and e-mail address | Fax: 203-276-5529 Fax: 203-259-1070
e-mail: e-mail: scowherd@

| ksilard@stamhealth.org | jeffire.com
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SECTION ll. GENERAL APPLICATION INFORMATION

a. Proposal/Project Title:
Transfer of Ambulatory Care Clinics
b. Type of Proposal, please check all that apply:
X Change in Facility (F), Service (S) or Function (Fnc) pursuant to Section 19a-638,
C.GS.:
[ ] New (F, S, Fnc) [ ] Replacement ] Additional (F, S, Fnc)
] Expansion (F, S, Fnc) [X] Relocation ] Service Termination
[ ] Bed Addition’ [ ] Bed Reduction Change in Ownership/Control
] Capital Expenditure/Cost, pursuant to Section 19a-639, C.G.S.:
[1 Project expenditure/cost cost greater than $ 1,000,000
[l Equipment Acquisition greater than $ 400,000
[] New [l Replacement []  Major Medical
[l Imaging [ Linear Accelerator
] Change in ownership or control, pursuant to Section 19a-639 C.G.S, resulting in a
capital expenditure over $1,000,000
C. Location of proposal (Town including street address):
Current clinic locations: Leslie and Roslyn Goldstein Children’s Health Center, 26
Palmers Hill Road, Stamford, CT; William Pitt Family Medicine Center and Dorothy
Bennett Behavioral Health Center, 32 Strawberry Hill Avenue, Stamford, CT and the
Internal Medicine and Obstetrical Center , 20 Shelburne Road, Stamford, CT. As of
February, 2007 the new location for the aforementioned entities will be 1351
Washington Blvd., Stamford, CT
d. List all the municipalities this project is intended to serve:
The municipalities will reflect the Stamford Hospital's primary service area which
includes Stamford and Darien.
Form 2030
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e. Estimated starting date for the project: Immediately upon regulatory approval.

f. Type of project.___16 ___(Fill in the appropriate number(s) from page 7 of this form)

<o Number of Beds (to be completed if changes are proposed)

| Type | Existing | Existing | Proposed Increase | Proposed Total
| Staffed | Licensed | (Decrease) _ | Licensed |

Nof Appl/cable ‘

SECTION Iil. ESTIMATED CAPITAL EXPENDITURE INFORMATION

a. Estimated Total Capital Expenditure: $ 111,805

b. Please provide the following breakdown as appropriate:

| Construction/Renovations l
[ Medical Equipment (Purchase) |
[ Imaging Equipment (Purchase) |
[ Non-Medical Equipment (Purchase) |
| Sales Tax o |
|
|
l
|

[ Delivery & Installation

| Total Capital Expenditure ]
[ Fair Market Value of Leased Equipment
l Total Capital Cost

Form 2030
Revised 8/02
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Major Medical and/or Imaging equipment acquisition:
( Equipment Type | Name | Model | Number of Units | Cost per unit
| X-ray Room | Silhouette | GE 11 1 $48,416
.| Equipment I D e N
| X-ray Room | X-Carbon | Fuji 11 1 $63,389
| Equipment | XLLite

Note: Provide a copy of the contract with the vendor for major medical/imaging equipment.

See Exhibit A.
C. Type of financing or funding source (more than one can be checked):
X Applicant's Equity ] Lease Financing [] Conventional Loan

[[]  Charitable Contributions [] CHEFAFinancing [ |  Grant Funding

[l  Funded Depreciation []  Other (specify):

SECTION IV. PROJECT DESCRIPTION

Please attach a separate 8.5" X 11” sheet(s) of paper and provide no more than a 2 page
description of the proposed project, highlighting all the important aspects of the proposed
project. Please be sure to address the following (if applicable):

1. Currently what types of services are being provided? If applicable, provide a copy of each
Department of Public Health license held by the Petitioner.

2. What types of services are being proposed and what DPH licensure categories will be
sought, if applicable?

3. Who is the current population served and who is the target population to be served?
4. ldentify any unmet need and how this project will fulfill that need.
5. Are there any similar existing service providers in the proposed geographic area?

6. What is the effect of this project on the health care delivery system in the State of
Connecticut?

7. Who will be responsible for providing the service?

8. Who are the payers of this service?

Form 2030
Revised 8/02



PROJECT DESCRIPTION

The Stamford Hospital (“TSH”) is proposing to transfer four ambulatory care clinics to
Optimus Healthcare, Inc. (“Optimus”), a federally qualified health center (“FQHC”)
formerly known as the Bridgeport Community Health Center. Optimus has been
providing comprehensive primary and preventive care to medically underserved
populations in Fairfield County since 1976 and currently operates two separate clinic
locations within the City of Stamford.

Under the proposed arrangement, TSH would transfer ownership and operation of the
clinics to Optimus to create an integrated primary care delivery network for uninsured
and underinsured patients within the Stamford community. The transition of the four
clinics to FQHC status will allow a significantly larger number of patients to benefit from
enhanced programmatic offerings that Optimus will provide in collaboration with TSH
and other community-based organizations. In addition, access to primary care services
will be improved for these same populations as the proposal will result in the
consolidation of the clinics in 41,000 square feet of newly renovated medical office space
located at 1351 Washington Boulevard in Stamford.

To ensure continuity of care is maintained for patients and their families, the proposal
also includes a contracting arrangement whereby the various teaching faculty and
residents participating in TSH’s graduate medical education (GME) programs in family
medicine, internal medicine and obstetrics would continue to staff the clinics and provide
primary care services on behalf of Optimus. TSH will also help fund the ongoing
operations of the clinics through annual community benefit grants that will be paid to
Optimus.

The four TSH clinics that would be transferred to Optimus are the Leslie and Roslyn
Goldstein Children’s Health Center located on Palmers Hill Road, the William Pitt
Family Medicine Center and Dorothy Bennett Behavioral Health Center located at the
Tully Health Center on Strawberry Hill Avenue, and the Internal Medicine and
Obstetrical Center located on TSH’s main campus. Each of these clinics is in need of
expanded space that will be accommodated by the proposed new location which is
expected to be ready for occupancy by February, 2007. Until then, each of the four
clinics would remain in their present location pursuant to lease arrangements negotiated
between the parties.

The proposed collaboration between TSH and Optimus is expected to improve the health
care delivery system within the region by allowing clinic patients to access a variety of
primary and preventive health care services in a single setting. These include the
availability of discounted prescription drug pricing, asthma care through a nationally
recognized pediatric program that includes diagnosis, onsite pulmonary function testing,
medication management and patient education and access to health disease
collaboratives, including such programs as the National Diabetes Collaborative, which
aims to improve the diabetes care of its patients.



FQHC:s also have access to a wide array of grant funding to support primary care and
enabling services (e.g., transportation, translation, outreach, case management), planning
and development of provider networks, and capital improvements to their facilities.
Accordingly, the transfer of the clinics should offer additional opportunities to provide
expanded services, such as dental, while simultaneously allowing the continued
utilization of the centers as ambulatory care training venue for Stamford’s residency
programs. In addition, the proposed Washington Boulevard location will be significantly

closer to major bus and rail transportation routes than the present dispersed locations of
the TSH clinics.

The proposal will result in the Hospital continuing to employ the physicians and mid-
level providers at the primary care clinics while Optimus will employ all other staff.
Optimus is the only FQHC in Fairfield County that has been accredited by the Joint
Commission on Accreditation of Healthcare Organizations and medical services at the
clinics will be furnished under Optimus’ existing community health center license.

In fiscal year 2005, operation of the four ambulatory care clinics resulted in combined
losses for TSH of approximately $4 million. Accordingly, transitioning the ambulatory
care clinics to FQHC status under the auspices of Optimus is expected to achieve cost
savings of roughly $1 million per year.

TSH, which provided $35.4 million in uncompensated care in FY 2005 and has
experienced a 50% rise in these expenditures since FY 2002, will continue to own and
operate its outpatient clinics specializing in surgery, cardiology, ophthalmology, pain
management, dermatology, orthopedics, neurology and HIV therapy. In addition, the
Hospital will continue to provide services to all residents of the Greater Stamford
community through its emergency department, immediate care center and other inpatient
and outpatient hospital services regardless of ability to pay.

No changes in TSH’s current patient or payor mix is expected to occur as a result of this
proposal.

i
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FUJIFILM Medical Systems USA, Inc.

Imaging & Information Site Proposal
Prepared for:

STAMFORD HOSPITAL

/ image <
Intelligence

May 26, 2006

p . Inf f
The contents of this proposal are confidential.
Duplication and distribution of this document without approval of
FUJIFILM Medical Systems USA, Inc. is strictly prohibited.
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FUJIFILM MEDICAL SYSTEMS USA, INC.
419 WEST AVENUE, SUITE 165

STAMFORD, CT 06902
203-324-2000 800-431-1850 203-251-7869 (FAX)

Ms. Jory Betts
STAMFORD HOSPITAL
190 W. BROAD STREET
STAMFORD, CT 06902

Date: 5/26/2006

Quote #:  0466001200600110-1

Expires:  6/25/2006

PO:
Purchasing Group: NOVATION
SHIPVIA REQDELIVER ECB JIERMS
Best Way 06/29/2006 Stamford Custom Terms
Imaging Center
Qry CATALOG DESCRI NET PRICE
1 [XCARBON-XL-LITE FCR Carbon XL with Lite 1P $55,770.00

1 |XCARBON-CART-S

1 |XSAUTOEXAM

1 |XFREETEXT

1 |X-BCR-HLDR-D

Carbon XL reader unit packaged with the Flash Lite IP. The FCR Carbon XL can process up to 94
images per hour in fast scan mode, yet it's compact size makes it perfect for exam rooms or trauma
bays, where quick image availability is critical. With this kind of speed, the Carbon XL also serves as a
great redundancy solution during busy periods.

- Cycle times of less than a minute for maximum technologist productivity

- A simplified user interface for image processing in as few as three steps

- Image previews as the IP is scanned for quick positioning checks before the next exam

- Two (2) Professional Service Days are included in the package

- Hardware includes Carbon XL reader unit for IP scanning and erasure, UPS w/surge protection &
power conditioning, and Flash IIP workstation

The Flash Lite IIP is an ID and QA workstation designed with the features to enhance productivity of the
exam room technologist. The package includes hardware and software components used most
frequently in the exam room, such as exam selection, image preview, basic annotation and QC tools as
well as DICOM connectivity to a RIS/HIS and PACS.

- Perform patient ID, image processing, QA and image transmission from a single compact
workstation

- Ability to network with multiple Flash liPs & FCR readers for optimal flexibility

- Hardware including desktop CPU (3.2GHz, 1G RAM, 80G Hdd), keyboard, barcode reader & 19 in.
color touch screen LCD monitor

- Software features including

> Main application software for simplified patient ID and QA

> DICOM Worklist Management for interface to RIS/HIS

> DICOM CR Store for connectivity to PACS

> QC adjustments including exam reprocessing, sensitivity, latitude, density and contrast

> MFP (Multi Frequency Processing) - advanced image processing which optimizes edge and gray
scale enhancement of multiple frequencies within an image, simultaneously, for improved visibility of
both dense and peripheral tissue

> FNC (Flexible Noise Control) - advanced image processing for intelligent suppression of noise without
loss of diagnostic information or sharpness

> Technologist editing tools such as automatic and manual Shutters (black borders) and movable
annotation markers

> Basic security features - customizable technologist log inflog out & user restrictions

> Statistical Analysis reporting - Text file download of patient image database, including reason for
image rejection coding, for reject or other performance analyses

> Synapse Web Query Shortcut - opens Fuji PACS browser without closing IIP application to enable
viewing of a patient's prior exams on the IIP. Only compatible with Fuji Synapse PACS

Single cassette reader cart (size: small, color: black) $975.00
Heavy duty engineered medical furniture provides space-saving workstation, countertop space and
cassette holder storage for the FCR & Carbon single cassette readers. Compact Stationary Rack design
allows convenient placement of the computer workstation at just the right height above the reader.
Includes a swivel mount for the monitor, a convenient CPU tuck-away area, a spacious countertop for
the keyboard, mouse and barcode reader, and two convenient side-mounted cassette holders {right or
left mounted).

Auto Exam Select enables mapping of RIS/HIS exam codes to Fuji MPM codes for automatic transfer of $1,950.00
exam information the CR reader. This feature is an excellent workflow-enhancing tool, as it enables
transfer of a patient's ordered exam(s) with name from RIS/HIS. Can be used with or without Study
Group option. One license is required for each set of RIS/HIS exam codes mapped to Fuji MPM codes.

Ideal for technologists who need to quickly and easily add comments to the digital image. Free text $357.50
annotation software enables users to type comments and input them into an image.
BARCODE SCANNER HOLDER - DESKTOP $29.90

Custom barcode holder to support Fuji CR barcode scanners. This model resides on a desktop, giving
technologists the freedom to identify IPs/cassettes without interrupting workflow to pick up the barcode
reader.

Page 1 of 2
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@) FUJIFILM

1z1-Imaging & Information

Ms. Jory Betts
STAMFORD HOSPITAL
190 W. BROAD STREET
STAMFORD, CT 06902
Purchasing Group: NOVATION

FUJIFILM MEDICAL SYSTEMS USA, INC.
419 WEST AVENUE, SUITE 165

STAMFORD, CT 06902
203-324-2000 800-431-1850 203-251-7869 (FAX)

Date: 5/26/2006

Quote #:  0466001200600110-1

Expires:  6/25/2006

PO:

3 JXCASS-14X17-CC 14X17 CASSETTE TYPE CC $1,657.50
3 |XCASS-10X12-CC 10X12 CASSETTE TYPE CC $1,072.50
Sub-Totals for: Unassigned
Sub-Total Net Price:  $61,812.40
Total System Net Price: $61,812.40
OTHER ITEMS
QrY CATALOG DESCRIPTION N iCE
1 [FRE{GHT Freight $0.00
Sub-Totals for: Unassigned
Sub-Total Net Price:  $0.00
Total Order Net Price: $61,812.40
OPTIONAL ITEMS
QTY CATALOG DESCRIPTION NET PRICE
) 1 |R230147ST6-SPKG 14 X 17 ST VI IMAGING PLATE SINGLE PKG $487.50
- 1 [R230102ST6-SPKG 10 X 12 ST VI IMAGING PLATE SINGLE PKG $276.25
1 |XDICOMPRINT710 Enables DICOM Print function from the Flash IIP workstations (7-10 License). $812.50

Sub-Totals for: Unassigned
Sub-Total Net Price:  $1,576.25

NOTES:
1. All applicable sales/use taxes will be additional.

Total Optional ltems Net Price:

Total Order Net Price Including Optional Items:

2. Terms: 20% down payment, 70% upon delivery; Balance due on installation completion. Installation to be scheduled upen receipt of delivery payment.
3. Warranty: Twelve months parts and labor during normal working hours and an additional 12 months warranty with no charge service purchase order.

Twenty four months warranty on imaging plates and cassettes.

4. Ayearly service agreement for the equipment above (less certain accessories) is offered with the accompanying FMSU Service Agreement document.

5. Site preparation and interconnecting cables are the responsibility of the customer.

6. Itis the customer's responsibility to schedule and pay for an OEM Service Engineer to be present at installation to configure each OEM modality to be

connected to the Fuji print network.

$1,676.25

$63,388.65

Bill To: Ship To:
STAMFORD HOSPITAL
190 W. BROAD STREET
STAMFORD, CT 06902
Submitted By: Paul Carbo Customer Signature:
Approved By: Mary Ellen Egan Title: Date:

Page 2 of 2
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1.

STANDARD CONDITIONS OF SALE
Apphcable To All Sales by FUJIFILM MEDICAL SYSTEDS USA,INC.
Herei referred To s The Compargy.

This quotation ¥ subject to withdravwal or change s upon hotic e at any tiwe priorto
acceptance of an order, and is walid for the length of time specified, all previous

agr eerrexits re lating to the subjectimatter hereof . Acceptance of this prop osalis
expressly linie d to the tertrs snd conditions cortamed here in and @y additional or
diffevext terars or conditims contained in Buyer's order or response hereto dhallbe of
no dfectnor i ay circamstance s binding upon the Seller. Buyer willbe deemed to
haere asserted to &1l tens and conditions cortained herein if o part of the described
1uerchatulise is accepted.

Prices stated herein shallbe subject to adjustment to the Compary’s prices meffect at
the time of shiperert.

Shipping dates are approximate mad are based upon prompt receipt of allnecessary
formationr. The ceerpany shallbe lisble for general, bt hotfor special or

conse quertisl darnages , coase dbry delay i de Buery orfaibure to marsrfachire when
due to its fault or negligance. The Compary shall hotbe liable for delays i delrery,
or faihare to marnafachre , due to canse beyond its reasonable cortrol, such as acts of
God, acts of the Buyer, acts of ¢ &ril ormilitary suthority, priorities fires, strdes,
floods, epidemic s, quaravtine restrictions , vrar ,Tiot, deleys intransportation, car
shortage and inability due to causesbeyond its reasonabk cortrolts dbtainiecessary
labor materia k , c cnponards  yararfacharing fac ilities , or ey other corramercial
arpractic sbilify. In fie evert of avg such delay, the date of delivery shallbe
extended for 4 period equalto the time lostby reasom of the delay. Inthe sventof 2
product shortage the Compargy shallhawe the right to allocate #te svailible produrts
avomg i custorners i such 4 marmer 45 the Compary may consider equitsble.

¥ the finarncial c ondition of the Buyer at sy thre is suchasto give the Compary, i
its judgrment ,Te asonahle gromds for Mseamity conc ernig the Buyer's ability to
perform his obligations mmder this cordract,the Conp sy may require full or partial
poyret i adevance and suspend avy further deliveries (or cortirmance of the work
tobe preformed by the Company’yuntil such paymert has beenreceired. Fribareto
furnish such payrment withi 10 days of demandby the Commparyy shall constitate 4
repradiaticer of the cordract and in such evert fhe Coenpany shallbe arditled to receive
e vbnrsemert for i Te asonsble andproper cancellation charges. Payment shall
becorne chae h accordace wih the payment temms on the face hereof. Al deferred
payrent plins (uwotes or otherwise) mmst be accompanie dby a sukable seamwiy
agreerrent acceptable tothe Conpany. If the Buyer de hys shipments | such payment.
shallbecoene due freanthe date when the Comiparty is prepared tomake shipnent. If
the Buyer delys ranrfachme payrment shalibe made based onthe cortract price and
the percextage of compltion. Equipmert heldfor the Buyer shallbe at the risk and
expense of the Buyer,

The Buyer chall assure all trnsportation charges froenthe F.O B. poirt showm ot
the face hereof, Newverthe less il stallation of the pparatas sold herewmder or
pro-Tata paymernte me ce ke dfor spparabus shippe d, title fhereto the right of possesdon
and the risk of loss (e xeept loss cqused by the negligence of the Buyer) shallremam
withthe Coup aror and such apparats shallremain personalproperty. Upon aiher
installation, orupon shiperert sndrece Pt of pro-rata pyyments whidhesver ocours
first, itk protarto snd risk of loss shall passtothe Buyer ,butthe Compay shall
Tetaina seqmity title and the right to possession and the spparshus shallrernain
personal property until all paymerts heremmder (nchading deferred paymers whether
etridenced by note or otherwise) shallhave beenmade mfullincach. The Buyer
sgreesto do 2]l actsne cessary to pexfect and mairta iy such title and right mthe
Coorpany.

The Conpay'sprices donot ichide sales use,excice or shmilar tases.
Cemsequently, in addition to the prices spec ified here in, the amowt of @y present
fubire or sekes use, excise or other similar tax applicable tothe mararf achre, sale , or
use of the products heremder , shallbe paid by the Buayer as apart of saidprics,or in
lien fhere of the Purchase shallprovide the Comrpargywith 4 tax-e Xermption certificate
at ceptable tothe taxing authorities.

Tindess otherwise specified mwriing,the Company will assemble the apparatis
coveredherein (riththe e xception of certain supply and accessory texs such as
light proof shades tanks, cassette pass boxes,etc.) and will corme ctthe same to the
saf ety swritches or elecirical outlets 1 be provided and installedby the Buyer. I for
gy reasom such as assambly of electrical commections  hereinafter ref erred to as the
installation of the spparetus, are made by otherthanthe Company's own amployees,
arey additional charge for the cost of such outside laborrmist be borne by the Buayer.
1 & mderstood that proper ele drical currert for operstion of the spparams willbe
broaght o the sufety switche s and outlets by fhe Buyer andthe Buayer will supply all
of the nece ssary condnis , wiring, Uhdstruat steel or similar support inthe ceiling,
phonbing, carpertry, c onstraction work andrigging requiredfor making the
installstion . B & further wderstood fhat sheould avything additionalbe requiredfor
making the istallstion, it shallbe supplied by the Buyer atthe Buyer's cost.

Where axgy part of the payment & dependert upon installation of the spparebus and
installation ic de ayed for ary e asom for which the Comparty isnotrespansible ,the

10.

11.

12.

13.

10th day fromnthe date of delivery to the Bigrer shall be considered as the duy of
completion of the instaltion and the tepns of payment, md the waranty, shall apply
a5 of that date.

The Comrpary makes the folowing warrarties withrespectto x-Tyy and electro
medical or ND T spparstus s0ld by it to the Buyerandno other warravdie s, exc ept of
tifle shallbe iplied.

A} New spparatus shallbe free from defects inmaterial or wodananship for a period
of trelwe months from the date or original nstallation.

B) Used spparams shallbe i good operating condition st the date of installstion and
for 4 period of 60 days from such date .

New %-ray tubes and valwe twbes, corporated in or supplied with either new or used
4pparatis are notwarramie dhereurder but are covered by the Compary’s standard
ibe and kenotron warrarty spplicable thersto 4 effect on fle date hereof. No
warrartie s either e xpre s5¢ d or implied shall apply to new or used ghsswrire amd
batteries or used evacuate devices. K avge defect nmaterial orworkenanship appears
ina newr apparatus or if ary used apparstus £ails to operats within the period of time
spec¥ied sbove,the Buyer shallnotify the Comipatey frnre distely and fhe conpary
shall thereupon correctthe defect byTepairing the defective part or by supplying a
Teplacerrerd therefore at e Commparny’s expense. The conditions of argrtest shallbe
noaually agreedupon md the Commparey shallbe notified of, amd may be represexte d
at,all tests that maybe made. The lsbility of the Compary, s3cept as to tith ,arkes
out of the supplying of s1id apparatns , or #suse ,whether on warmante e or ofherwise ,
shallbe limiedtothe comrection of defects as fforesaid snd uponthe exp ration of
the respe ctive warranty periods all such lisbildy shall termminate . Avy claim asserted
wruder this wamrardy taast be cormen ed wwithin 12 mordhe fromthe date of purchese .
B no event shallthe Comnparry be liable for conse quential or special damages. There
e 1o warmanties which e xtend beyond the foregoing onthe face hereof and such
wamranties shall constiate sole and exchisive Lability of the Corrparyy i cormection
with ary product sold by the Comnpary and is e xchusize and in Bion of axgy other
WaIrartie s, express , inplied or statiory, ine bading the warranty of merchartabiliy,
and all other ob ligations or Lisbilitie s e ither in ¢ crtract or i toat, of fhe Compary.
The Compargrneifter ssamnes nor athorizes vy person to asamhe for it, ey ofher
obligation or Iability i covme ctiom with sy prodhct sold by the Compary. The
Compary doesnot warant that the desaribed merchandise & delivered free of the
Tighaful ¢ laim of arry third party by way of fringerrert, orthe like. hino
merchandise is delivered free of the rightful clain of argy third party by way of
infringerrerd, orthe like. Jano event shall he Comparry be Hable for specific or
tonsequertisl damagess, or for ary de lay in the perf oomance of this warranty due to
causes beyond de control, Theforegoig shall comstibate fhe sole remedy of the
Buyer.

Enaging Plate s ate warravte dto be free from defe cts in materis] or worleranchip for
aperibd of terelve mordhe from date of origimal parchase. This warrardee does not
inchude plorsical dumnage suchas saratche s, gonges , pre ssure marks fromheavy
compaonerds , or defects caused by the Itroduction of foreign materisl or objects into
the CRreader or CR cassettes,

Ay dirodaction of waathored softwrre to ey TP that ik es up the product
without. express writen penmission may invalidate the warmrantes forthis system. The
Compargrreserves the right tomakie this detenmingtion sttime of repair or correction.
Ay service calls daring or after the aforementioned warrate e period to correct or
othervwise repal ary issue relate d to this unathorize d software installstionmgy be
charge d to the Baoyer of s4id system stthe sole discretion of fhe Comparyy,at our
prevailing service rates,

The Comrpary shall defend gy suit or procee ding brought against the Buyer so faras
based om & claim that svgr product, or ariy parts thereof furniche dunder fhis qaotation
corstibate an irfringement of avyy paterd of the United States, if notified promptly
writing and given aathor by, informmation md assistance (atthe Conp ary’s e xpense)
for the defense of sume,andthe Conparty shall pay all dawsges and costs avparded
therein agamstthe Buayer. i case said products, or aroyparts thereof , are i such suit
held to comstibate T ingemert and the use of said products or parts are enjoined, the
Conrparyy shall, at its oven expense and aption, either procure forthe Purchase or the
Tightto cortirmie usig saidproducts or pasts; of Tephce the sane withnon- fringing
products or parts; ar modify & 5o itbe comes non-infringing; or remove saidproducts
of parts and refimd the purchase price and the transportation costs thereof. The
foregoing states the edire lisbiliy of fhw Company for patient ifringement by said
product or sy parts fhere of,

This hstmment constitntes the ertire and omly agre ement betwre en the pazties hereto,
and avy Tepreserdation, off imation of fact, snd course of prior dealing proenise or
condition i corme ction thereweith or usage or the trade not incorporated hered shall
1ot be binding on either party. No waiver, alteration or modification of arg of the
provisions hereaf shall be binding wnkss i wriing and signed by the specifically
aathorised represexdative of the Conrpargy.

FujiFim Medtioal Systems 784, Tna
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GE Healthcare

*. Stamford Hospital
7142 West Broad Street
Stamford, CT 06901
Attention: David Sack

Date:June 06, 2006
GCKC9DA

This agreement is by and between the customer and the GE Healthcare entity (referred to herein as "GE
Healthcare"), each as identified in the applicable signature block below. GE Healthcare agrees to provide

and customer agrees to pay for the products and/or services set forth in this agreement, all in accordance
with the terms and conditions set forth herein. This agreement is comprised of:

1) This GE Healthcare Quotation (together with any applicable schedules referred to herein) that

identifies the product and/or service offerings purchased or licensed by customer;

2) The attached (i) GE Healthcare Warranty documentation, {(ii) GE Healthcare Additional Terms and
Conditions documentation and (iii) GE Healthcare Statement of Service Deliverables documentation,

as applicable; and

3) The attached GE Healthcare Standard Terms and Conditions - Sales and Service.

In the event of conflict among the foregoing items, the order of precedence is as numbered above. This
agreement constitutes the complete agreement of the parties relating to GE Healthcare's delivery of the
products and/or services identified in the GE Healthcare Quotation and supercedes all prior oral or
written proposals, statements, agreements, commitments, or understandings with respect to the matters

provided for herein.

CIF, per attached standard Terms and Conditions - Sales and

Service.

August 06,

2006

10% Down with ordexr, 70% Due on delivery of major components
and prior to installation, Balance due upon completion of

installation and/or availability for first use.

e Contract Price Protection:

12 months from date of contract execution,

by .5% per month after such 12 month period

subject to increase

Bach party has caused this agreement to be executed by its duly authorized representative as of the date

set forth below.

GENERAL ELECTRIC COMPANY:
by and through its GE Healthcare
business

Michael Barron

Sales Representative

GE Healthcare

3200 N. Grandview Boulevard
Waukesha, WI 53188 (WT-897)
Phone: (508) 870-5232

e Accepted By:

Date

e Credit Approval By:

Date

> ity

GE Company Proprietary and Confidentiat

1

BUYER:
Stamford Hospital

® Agreed To By:

Authorized Customer
Representative

Date

Title

P.O. Box 414, Milwaukee,
WI, 53202-0414
gehealthcare.com

General Electric Company



GE Healthcare

*. Stamford Hospital

/ 142 West Broad Street
Stamford, CT 06901
Attention: David Sack

Qry

CATALOG
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DESCRIPTION

PRICE

$3916JB

$3916JD

53916JH
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Clinical Silhouette-VR System
Base System

Silhouette VR - 50kW System
o Integrated Tube Stand
o 4-Way Floating Top Table
o Cassette Holder With Fixed Grid

o Console With APR and Mounts
(Wall, Desk and Pedestal)

0 X-Ray Tube (RAD-12) and Collimator
o Cables
Wall Stand with 180cm Focus Grid
Options and Accessories

Lateral Cassette Holder

Other

2 Days TiP Onsite Training Vascular Packages
One 2 day TiP onsite vigit for vascular
packages on Precision MPi, Precision RXi,

or Precision 500D.

Includes T&L expenses. Days provided

consecutively.

TOTAL NET EQUIPMENT SELLING PRICE

10% Down with order

70% Due on delivery of major components and prior to
installation

Balance due upon completion of installation and/or
availability for first use

PO. Box 414, Milwaukee,
WI, 53202-0414
gehealthcare.com

General Electric Company

48,416.00

4,841.60

33,891.20

9,683.20
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Warranty Statement
GE Healthcare X-Ray and Image Intensifier Tubes
{(United States and Canada)

WARRANTY SCOPE

These warranties cover each GE Healthcare X-ray or image intensifier tube (“Tube”) listed in the GE Healthcare Quotation. This warranty
statement incorporates GE Healthcare's Standard Terms and Conditions - Sales and Services (GE Healthcare TC3.22.05REV).

GE Healthcare warrants that, starting with the Warranty Commencement Date and for the Warranty Period (gs defined below): (i} the Tube will
be free from defects in title, material and workmanship under normal use and service and i) except for Tubes manufactured in compliance
with Customer's designs or specifications, the Tube will perform substantially in accordance with GE Healthcare’s written technical
specifications for the Tube {as such specifications exist on the date the Tube is shipped) (“Tube Specifications”). This warranty statement
defines GE Healthcare’'s warranty obligations for both parts and labor and is available only to end-users that purchase Tubes from GE
Healthcare or its authorized distributors. The Warranty Period for all warranties, except the warranty of title and the Patent and Copyright
Warranty, is limited in time as shown below.

WARRANTY COMMENCEMENT DATE AND WARRANTY PERIODS

Determining Warranty Periods For Tubes

The Warranty Period start date ("Warranty Commencement Date”) for Tubes supplied as part of a new system installation will be the system
installation date. The Warranty Commencement Date for replacement Tubes is determined by (il the date GE Healthcare installs the Tube or {ii)
if the date of installation is unknown, then the date of GE Healthcare's invoice to Customer or GE Healthcare's authorized distributor, as

applicable, and in all cases not later than six (6} months following shipment of the Tube by GE Healthcare. The Warranty Periods are
determined as follows:

*  Customer Receives A New Tube As Part Of A New System Installation; For Tubes furnished to Customer as part of a new system
installation, the Warranty Period for the replacement Tube will be the full term of the warranty, as shown in the chart below.

*  Customer Pays A Portion Of The Cost For The New Tube (Pro Rata Calculation Table Appliesl: For Tubes purchased by Customer with A
PRO-RATA ALLOWANCE, the Warranty Period for the new Tube will be the full term of the warranty, as shown in the chart below.

*  Customer Pays The Entire Cost For The New Tube: For Tubes purchased by Customer with NO PRO-RATA ALLOWANCE, the Warranty
Period for the new Tube will be the full term of the warranty, as shown in the chart below.

*  GE Healthcare Pays The Entire Cost For The New Tube: For Tubes furnished to Customer under terms of the FULL WARRANTY PERIOD, as

AN described in the chart, the Warranty Period for the new Tube will be the unexpired term of the warranty applicable to the last Tube for
which Customer paid all or a portion of the cost of that Tube. (Note that the Warranty Period is not “reset” for Tubes supplied when GE
Healthcare pays the entire cost for the replacement Tube.)

*  GE Healthcare Supplied Tubes Under A GE Healthcare Tube Contract: For Tubes furnished to Customer under terms of a GE Healthcare
Tube contract, refer to the Tube contract terms for discussion of any warranty provisions for the Tube. (Note that in general, at Tube
contract termination, GE Healthcare provides no warranty of any kind on the Tubels) remaining in the system.)

REMEDIES

If, within 10 days after Tube failure, Customer notifies GE Healthcare of Customer's warranty claim during the Warranty Period, provides GE
Healthcare with the information shown below, and makes the Tube available for service, GE Healthcare will, at its option, either repair, adjust
or replace with new or exchange replacement parts) the non-conforming Tube or parts of the Tube. Customer must provide GE Healthcare in
writing (i} GE Healthcare's serial number of the Tube, (i} the location and GE Healthcare’s serial number of the system on which the Tube was
installed, iii) the date the Tube failed, {iv) the date the Tube was removed from service, and (v} the exposure counter reading when the Tube
was removed. Warranty service will be performed as detailed below {with some types of service for a charge and other types of service on a
no charge basis, as listed below) during GE Healthcare's standard service coverage hours of 8:00 a.m. to 5:00 p.m. {local site time}, Monday-
Friday, excluding GE Healthcare holidays ("Standard Coverage Hours"), and outside of Standard Coverage Hours at GE Healthcare's then-
prevailing service rates (except as otherwise stated herein) and subject to the availability of personnel.

Customer must: (i) use the Tube in accordance with GE Healthcare service instructions and recommendations for the Tube and the system on
which it is installed (including warm up and calibration procedures); (i} perform preventive and corrective maintenance of the Tube utilizing
maintenance procedures in accordance with GE Healthcare service instructions and recommendations and using GE Healthcare replacement

parts or replacements parts of equivalent quality; and fiii) keep and make available to GE Healthcare, upon request records documenting the
above maintenance.

Customer's failure to (i) properly use the Tube, (i) perform the maintenance described above, (i) maintain the information required above, (iv)
provide the above information or any other information required by this warranty within the designated time periods, or {v} permit GE
Healthcare, to verify such information during GE Healthcare’s normal working hours will invalidate this warranty.

The foregoing remedies are Customer’s exclusive remedies and GE Healthcare’s sole liability for warranty claims. This exclusive remedy shall
. not have failed its essential purpose (as that term is used in the Uniform Commercial Code} as long as GE Healthcare remains willing to repair
or replace defective Tubes within a commercially reasonable time after being notified of Customer's warranty claim.
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~ GE Healthcare

Determining Tube Charge For Replacement Tubes

Customer will pay the price of the replacement Tube in effect on its delivery date less the applicable Pro Rata Warranty Allowance (if
applicable} described in the table that follows. For the purpose of the Pro Rata Warranty Allowance, a fraction of a month less than 15 days
will be disregarded, and a fraction of a month equal to or greater than 15 days will be regarded as a full month.

Non-CT Tubes {Radiographic, Radiographic & Fluoroscopic, Vascular, and Mammographic)

For Non-CT Tubes, warranty service does not include installation of the replacement Tube in Customer's system, but upon Customer’s request,
GE Healthcare, will install the Tube at GE Healthcare's then-prevailing service rates. If a replacement Tube is not installed by GE Hedlthcare,
Customer must, not later than 10 days after its installation date, provide GE Healthcare, in writing (i} GE Healthcare's serial number of the
replacement Tube, {ii) the location and GE Healthcare’s serial number of the system on which the replacement Tube has been installed, {iii) the
date of installation, and (iv) the exposure counter reading on the installation date.

CT Tubes Replaced During Full Warranty Period

Determining Labor Charges For Tubes Replaced During Full Warranty Period: No service charges for the installation of the replacement Tube

will be billed to Customer for CT Tubes replaced during the Full Warranty Period when those Tubes are replaced during Standard Coverage
Hours.

*  GE Heglthcare Pays The Entire Cost For The CT Tube: For CT Tubes furnished to Customer under terms of the FULL WARRANTY PERIOD as
described in the chart, there is no charge to Customer for GE Healthcare installation costs for installation during Standard Coverage
Hours. For services performed outside the Standard Coverage Hours, the service will be provided at GE Healthcare's prevailing service
rates at the time of service, less a credit for the comparable service had it been rendered during the Standard Coverage Hours, so that
Customer will pay the net difference. No refund or payment will be issued to Customer or other parties who choose to utilize either in-
house or third party service providers for installation of the replacement Tube.

CT Tubes Replaced During Pro Rata Warranty Period

Determining Labor Charges For CT Tubes Replaced During Pro Rata Warranty Period: Customer will pay GE Healthcare a service charge for

the installation of the replacement CT Tube in effect on the date the service is rendered, less the applicable Pro Rata Labor Allowance. (Note

that the Pro Rata Labor Allowance may be applied only to charges by GE Healthcare for GE Healthcare supplied labor.) No refund or payment

will be issued to Customer or other parties who choose to utilize either in-house or third party service providers for installation of the

replacement Tube. GE Healthcare will make a credit allowance at the billing rate for services performed for instaliation during Standard
» Coverage Hours. For services performed outside of Standard Coverage Hours, the service will be performed at GE Healthcare's prevailing
_ service rates at the time of service, less a credit for the comparable service had it been rendered during Standard Coverage Hours, so that
Customer will pay the net difference.

¢ Customer Pays A Portion Of The Cost For The Replacement Tube: For Tubes furnished to Customer with A PRO-RATA WARRANTY
ALLOWANCE to correct the warranty failure, the labor allowance multiplier will be calculated at the same pro-rata rate as is applicable to
the part that is being replaced or repaired. That allowance will be applied to the prevailing service rates at time of service. Customer will
pay the service charge less the Pro-Rata Labor Allowance amount.

LIMITATIONS

GE Healthcare shall not have any obligation to Customer hereunder if the warranty claim results from or arises out of: {i) the use of the Tube in
combination with any hardware, equipment, supplies, accessories or any other materials or services not furnished by GE Hedalthcare or
recommended in writing by GE Healthcare; i} the use of the Tube in a manner or environment, or for any purpose, for which GE Healthcare
did not design or manufacture it, or in violation of GE Healthcare’s recommendations or instructions on use; or (iii) any alteration, modification
or enhancement of the Tube by Customer or any third party not authorized or approved in writing by GE Healthcare. In addition, this
warranty does not cover the Tube to the extent it is used in any country other than the country to which GE Hegithcare ships the Tube {unless
GE Healthcare expressly agrees otherwise in writing).

In addition, these warranties do not cover: (i) any defect or deficiency (including failure to conform to Tube Specifications that results, in whole
or in part, from any improper storage or handling, failure to maintain the Tubes in the manner described in any applicable instructions or
specifications or any cause external to the Tubes or beyond GE Healthcare's reasonable control, including, but not limited to, power failure
and failure to keep Customer's site clean and free of dust, sand and other particles or debris; (i} any adjustment, such as alignment,
calibration, or other normal preventative maintenance required of Customer; fiii) expendable supply items; and {iv) stockpiling of replacement
parts.

GE Healthcare TW9.19.05REV 20f3
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- WARRANTY PERIODS

H

TUBE TYPE OR SYSTEM DESCRIPTION (a) FULL WARRANTY PERIOD (b) PRO RATA WARRANTY PERIOD (c)
Radiographic 30 days 24 months
Radiographic & Fluoroscopic 30 days 24 months
Vascular 30 days 24 months
Mammographic 30 days (d) 12 months
MX150 Vascular 36 months N/A
Performix 160A (MX160) 36 months N/A
MX120 Fluoroscopic 30 days 18 months
CT Max 4,000 slices 40,000 slices or 12 months
CT 8800/9000 Metal 4,000 slices 40,000 slices or 12 months
CT 8800/9000 Graphite 4,000 slices 40,000 slices or 12 months
GE CGR Graphite 4,000 slices 40,000 slices or 12 months
GE Technicare CT 4,000 slices 40,000 slices or 12 months
CT Pace/Sytec 2000-4000 5,000 slices 80,000 slices or 12 months
CT SRi/Synergy 6,000 slices 80,000 slices or 12 months
CT 9800 Graphite 5,000 slices 80,000 slices or 12 months
HiLight Advantage 5,000 slices 80,000 slices or 12 months
Pegasus on CT/e 5,000 slices 50,000 slices or 12 months
Pegasus on CT/e Dual 30 days 50,000 slices or 12 months
ProSpeed/Sytec 6000-8000 9,000 slices 110,000 slices or 12 months
HiSpeed Advantage on HiSpeed Advantage and CT/I 9,000 slices 140,000 slices or 12 months
Solarix on LX/I, FX/I, DX/ 10,000 slices 100,000 slices or 12 months
Solarix 630 on HiSpeed ZX/1 10,000 slices 100,000 slices or 12 months
Solarix 630 on NX/I Pro 30 days 12 months or 15,000 amp-seconds
Performix-ADV on CT/I 6 months or 100,000 slices, whichever occurs first N/A
Performix-ADV QX/i 6 months or 30,000 amp-seconds, whichever occurs first N/A

| Performix Ultra on LightSpeed 16, LightSpeed Ultra, 12 months or 70,000 amp-seconds, whichever occurs first N/A

¢ LightSpeed Plus, LightSpeed QX/I, HiSpeed QX/I,
| Discovery LS, Discovery ST

Performix Pro VCT100 on LightSpeed Pro16 12 months or 70,000 amp-seconds, whichever occurs first N/A

Performix Pro VCT100 on LightSpeed VCT or 12 months or 6,000 patient exams, whichever occurs first N/A

LightSpeed VCT Select

Image Intensifier 30 days 24 months
COMMENTS

(2) For actual catalog numbers, please contact your local GE Healthcare representative.

(b) Initial period of time or amount of use after warranty begins during which a full 100% warranty is provided for a Tube that fails.

() Maximum period of time or amount of use during which a Pro Rata Warranty Allowance is provided for a Tube that fails, The Pro Rata Warranty Allowance and the
Pro Rata Labor Allowance are calculated as follows:

Number of months between date of
1 Warranty commencement and date of failure

Complete Warranty Time Period

X 100%

OR

1- Slices Taken or Amp-Seconds X 100%
Complete Pro Rata Warranty Slice

Or Amp-Second Amount

The Pro Rata Warranty period ends at the expiration of the maximum time period or the maximum usage amount identified in column (c) above, whichever occurs first.

(d) Mammography tubes included with new systems have a full 12 month, non-prorated warranty. Mammography replacement tubes carry a 30 day full warranty/12 month
prorated warranty.
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M.. Jobr RELL
(GOVERNOR

CRISTINE A. VOGEL
COMMISSIONER

June 22, 2006

Kathleen Silard

Senior Vice President, Operations
The Stamford Hospital

Shelburne Road

Box 9317

Stamford, CT 06904

RE:  Certificate of Need Application Forms, Docket Number 06-30764-CON
The Stamford Hospital

Change of Ownership of Clinics

Dear Ms. Silard:

N Enclosed are the application forms for Stamford Hospital, The’s Certificate of Need
R (“CON”) proposal for the Change of Ownership of Clinics with an associated capital
expenditure of $111,805. According to the parameters stated in Section 19a-638 of the

Connecticut General Statutes the CON application may be filed between August 12, 2006,
and October 11, 2006.

When submitting your CON Application, please paginate and date each page
contained in your submission. In addition, please submit one (1) original and five
hard copies; as well as a scanned copy of the complete Application, including all
attachments, on CD or Diskette. OHCA requests a copy of the submission be in MS
Word format and the scanned copy be in Adobe format. Please submit the Financial
Attachment and other data as appropriate in MS Excel format.

The analyst assigned to the CON application is Steven W. Lazarus. Please feel free to
contact him at (860) 418-7012, if you have any questions.

Sincerely,

K 1Y it

Kimberly Martone
Certificate of Need Supervisor

Enclosures

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053



AFFIDAVIT

I,

of  (Name of authorized representative) (Title)

the facility named and described above, being duly sworn, depose and state that said facility

complies with all of the criteria: (check only one)

__ stated in Section 3 of P.A. 98-150 and Section 19a-490a of the Connecticut General Statutes
(FQHC/CHC)

___stated in Section 3 of P.A. 98-150 (school-based clinic)

___stated in Section 6 of P.A. 98-150 (Year 2000 compliance Waiver)

___ stated in Section 7 of P.A. 98-150 (Replacement equipment Waiver).

Signature Date
State of Connecticut
County of ss ,
Town Date
personally appeared before me and made oath to the truth of
(Name of authorized representative) the statement above.

Notary Public

Justice of the Peace

Town Clerk

Commissioner of the Superior Court

Lo

My commission expires:

12/98
SL110696



GENERAL AFFIDAVIT

Applicant:
Project Title:
l, ,
(Name) (Position — CEO or CFO)
of being duly sworn, depose and state that

the (Facility Name) said facility complies with the appropriate and applicable
criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a3-486
and/or 4-181 of the Connecticut General Statutes.

Signature Date

Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

General Affidavit
Revised 7/02



AFFIDAVIT

I

of  (Name of authorized representative) (Title)
the facility named and described above, being duly sworn, depose and state that said facility

complies with all of the criteria: (check only one)

___stated in Section 3 of P.A. 98-150 and Section 19a-490a of the Connecticut General Statutes
(FQHC/CHC)

___stated in Section 3 of P.A. 98-150 (school-based clinic)

___stated in Section 6 of P.A. 98-150 (Year 2000 compliance Waiver)

___stated in Section 7 of P.A. 98-150 (Replacement equipment Waiver).

Signature Date

State of Connecticut

County of SS ,
Town Date
personally appeared before me and made oath to the truth of
(Name of authorized representative) the statement above.

Notary Public

Justice of the Peace

Town Clerk

Commiissioner of the Superior Court

IO

My commission expires:

12/98
S1.110696

e



State of Connecticut
Office of Health Care Access
Certificate of Need Application

Please complete all questions. If any question is not relevant to your project, Not
Applicable may be an acceptable response. Your Certificate of Need application will be
eligible for submission no earlier than August 12, 2006, and may be submitted no later
than October 11, 2006. The Analyst assigned to your application is Steven W. Lazarus
and he may be reached at the Office of Health Care Access at (860) 418-7012.

Docket Number: 06-30764-CON
Applicant(s) Name: The Stamford Hospital
Contact Person: Kathleen Silard
Contact Title: Senior Vice President, Operations
The Stamford Hospital
Contact Address: Shelburne Road
Box 9317
Stamford, CT 06904
Project Location: Stamford
Project Name: Change of Ownership of Four Ambulatory Care Clinics
Type proposal: Section 19a-638

Est. Capital Expenditure: $111,805



The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 2 0of 10

1. Facility Services

What services are currently offered at the proposed four (4) ambulatory
clinics (by clinic location).

Services:

2. State Health Plan: No questions at this time.
3. Applicant’s Long Range Plans

Is this application consistent with each Applicant’s long-range plan?
[1Yes ] No
If “No” is checked, please provide an explanation.

4. Clear Public Need

A. Explain how it was determined there was a need to sell the proposed
ambulatory clinics.

i) Provide the following information for the four ambulatory clinics (by
clinic location):

a) The current and proposed primary and secondary service
area towns

b) The unit of service (i.e. patient days, procedures, visits, etc.)
for the past three fiscal years.

c) List of proposed services by clinic location.

ii) What will be the effect of your proposal on existing providers (i.e.
patient volume, financial stability, quality of care, etc.)?

B. Will your proposal remedy any of the following barriers to access?
Please provide an explanation.
1 Cultural [1  Transportation
[]  Geographic [ 1 Economic
[]  None of the above []  Other (Identify)

If you checked other than None of the above, please provide an explanation.

Page 2 of 10



The Stamford Hospital June 22, 2006

CON Application Forms; Docket Number: 06-30764-CON Page 3 0f 10

C. Provide copies of any of the following plans, studies or reports
related to your proposal:

[ ]  Epidemiological studies [] Needs assessments

[1  Public information reports []  Market share analysis

[ ]  Other (Identify)

L] None: explain why no reports, studies or market share analysis was
undertaken related to the proposal:

iii) Provide the information as outlined in the following table

concerning the existing providers’ (in the Applicant(s) PSA & SSA)
current operations:

Primary Service Area:

Legal Name of Provider Similar | Affiliated Physicians

Services
Provided?

Y/N)

Secondary Service Area:

Legal Name of Provider Similar | Affiliated Physicians

Services
Provided?

(Y/N)

Page 3 of 10



The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 4 of 10

5. Quality Measures

A Submit a list of all key professional and administrative personnel,
including the Applicants’ Chief Executive Officer (CEO) and Chief
Financial Officer (CFO), Medical Director, physicians, nurses, etc.,
related to the proposal and a copy of their Curriculum Vitae.

Note: For physicians, please provide a list of hospitals where the
physicians have admitting privileges.

B. Provide a copy of the most recent inspection reports and/or
certificates for the SNF facility:

L] DPH [] JcAHO

[] Fire Marshall Report ] Other States Health Dept.
Reports (new out-of-state

providers)
L1  AAAHC [ 1] AAAASF
[] Other:

Note: Above referenced acronyms are defined below. *

C. Provide copies of any Quarterly Action Reports, Consent Decrees
or Statement of Charges against the Applicants, their physicians
and any staff related to their facilities, for the past five (5) years.

D. Provide a copy of any plan of action which has been formulated to
address the above action against the Applicants, their physicians
working at the facility and/or any staff related to their facilities.

E. Provide a copy of the four ambulatory clinics Quality Assurance
plan.

' DPH — Department of Public Health; JCAHO - Joint Commission on Accreditation of Hospitals
Organization; AAAHC — Accreditation Association for Ambulatory Health Care, AAAASF — American
Association for Accreditation of Ambulatory Surgery Facilities, Inc.

Page 4 of 10



The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 5 of 10

6. Improvements to Productivity and Containment of Costs

In the past year has the facility undertaken any of the following activities to
improve productivity and contain costs?

[]
]
[]

[

Energy conservation ] Group purchasing
Reengineering [ ]  None of the above

Application of technology (e.g., computer systems, robotics,
telecommunication systems, etc.)

Other (identify)

7. Miscellaneous

A. Will this proposal result in any new teaching or research
responsibilities?
[] Yes [1 No
If you checked “Yes,” please provide an explanation.
B. Are there any characteristics of your patient/physician mix that
makes your proposal unique?
] Yes ] No

If you checked “Yes,” please provide an explanation.

C. Provide a copy of the current State of Connecticut, Department of
Public Health licenses.

8. Acquisitions and Change in Ownership

A. Provide a copy of the written agreement (i.e. purchase agreement,
operating agreements, or memorandum of understanding between
The Stamford Hospital and Optimus Healthcare Inc related to the
proposal.

Note: If a final version is not available, provide a draft with an estimated
date by which the final agreement will be available.

B. Submit copies of proposals and organizational structures in
Connecticut or surrounding states that are similar to this proposal.

Page 5 of 10



The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 6 of 10

C.

i)
i)
if)

Provide for The Stamford Hospital and the four ambulatory care
clinics the following information related to the proposal:

Legal chart of corporate or entity structure, prior to and after
the proposal;

Board of Directors or governing body resolutions approving the
proposal.

Changes in health care services, service areas, locations and
management.

9. Financial Information

A.

o v O

Type of ownership: (Please check off all that apply for each
Applicant)

Corporation (Inc.) [] Limited Liability Company (LLC)
Partnership 1 Professional Corporation (PC)
JointVenture [ ]  Other (Specify):

Please provide copies of any grants related to this proposal.

Provide the following financial information:

i) Pursuant to Section 19a-644, C.G.S., each hospital
licensed by the Department of Public Health is required to
file with OHCA copies of the hospital’s audited financial
statements. If the Applicant is a hospital that has filed its
most recently completed fiscal year audited financial

statements, the Applicant may reference that filing for this
proposal.

ii) If the Applicant is a hospital, provide the total current
assets balance as of the date of submission of this
application.

iii) If the Applicant is a hospital, provide a copy of the most
recently completed internal monthly financial statements,
including utilization volume totals to date. (For new service
only)

iv) If the Applicant is a hospital, provide the name and units of
service for the new cost center to be established for the
proposal.

Page 6 of 10



The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 7 of 10

V) If the Applicant is not a hospital, please submit the
Applicant’s audited financial statemenits for the most
recently completed fiscal year. If the Applicant has no
audited financial statements, please submit a compilation
report or an unaudited Balance Sheet and Statement of
Operations for the most recently completed fiscal year.
These statements should be externally prepared and
submitted on the preparer’s letterhead.

vi) Identify the entity that will be billing for the proposed
service.

10.Major Cost Components/Total Capital Expenditure

Submit a final version of all capital expenditures/costs as follows:

[Medical Equipment (Purchase)
| Major Medical Equipment (Purchase)

| Non-Medical Equipment (Purchase)*

| Land/Building/Assets (Purchase)

| Construction/Renovation
| Other (Non-Construction) Specify, |
| Total Capital Expenditure
| Medical Equipment (Lease (FMV)) |
| Major Medical Equipment (Lease (FMV)

| Non-Medical Equipment (Lease (FMV)* |

| Fair Market Value of Space — (Capital Leases Only) | |
|TotalCapitalCost
| Capitalized Financing Costs | :
| _(informational Purpose Only) B L

| Total Capital Expenditure with Cap. Fin. Costs |

~* Provide an itemized list of all non-medical equipment.

11.  Type of Financing

A. Check type of funding or financing source and identify the following
anticipated requirements and terms: (Check all which apply)

[ 1  Applicant's equity:

Source and amount:

Page 7 of 10
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The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 8 of 10

Operating Funds
- Source/Entity Name $
Available Funds

_ Contnbutrons y . $
 Funded deprecnatlon
Other - - R

€A

|:] ~_ Grant:

. Amount of grant »
Fundlng mstltutlon/ ent|ty

X

[ ]  Conventional loan or
[1  Connecticut Health and Educational Facilities Authority (CHEFA)

, - fmancmg o
Current CHEFA debt

% CON Proposed debt ﬂnancmg

: Interest rate

Monthly payment

‘Term

Debt servrce reserve fund

b

Years |

[ ] Lease financing or

D . CHEFA Easy Lease Financing: .
Current GHEFA Leases B
| CON Proposed lease fi nancrng | |

| Fair market value of leased assets at
"g  lease inception

tlnterest rate
Monthly payment

2

% i

[1 _Other financing alternatives:

| Amount
Source (eg donated assets etc)

B. Please provide copies of the following, if applicable:

Page 8 of 10



The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 9 of 10

I.  Letter of interest from the lending institution.
ii. Letter of interest from CHEFA.
iil.  Amortization schedule (if not level amortization payments).

iv. Lease agreement.

12. Revenue, Expense and Volume Projections

A.1.Payer Mix Projection

Please provide both the current payer mix and the projected payer mix of The
Stamford Hospital, and each of the four ambulatory clinics by location with the
CON proposal for the Total Facility based on Net Patient Revenue in the
following reporting format:

Total Facility i Current | Year1 . Year2 Year 3
Description Payer | Projected .| Projected | Projected v
e 1 Mix PayerMix || Payer Mix || Payer Mix
_ Medicaid* (includes other medical : '
| assistance)

CHAMPUS and TriCare

Total Government Payers

Commercial Insurers*

Uninsured

Total Non-Government Payers

|
|
Workers Compensation [ [
!
|
§

*Includes managed care activity.

A.2. Please describe the impact of the proposal on the interests of consumers
of health care services and the payers of such services.

B. Do the Applicants have Tax Exempt Status? [ ] Yes [1No

C. Provide the following for the financial and statistical projections for the
Applicant and each of the four ambulatory clinics:

Page 9 of 10



The Stamford Hospital June 22, 2006
CON Application Forms; Docket Number: 06-30764-CON Page 10 of 10

i) A summary of revenue, expense and volume statistics, without the
CON project, incremental to the CON project, and with the CON
project. Please see the enclosed financial attachments. Note that
the actual results for the fiscal year reported in the first column must
agree with the Applicants’ audited financial statements.

i) The assumptions utilized in developing the projections (e.g., FTE’s by
position, volume statistics, other expenses, revenue and expense %
increases, project commencement of operation date, etc.).

iif) An explanation for any projected incremental losses from operations
contained in the financial projections that result from the
implementation of the CON proposal.

iv) Describe how this proposal is cost effective.

Page 10 of 10
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jobr RELL
GOVERNOR

CRISTINE A. VOGEL
COMMISSIONER

June 21, 2006

Kathleen Silard

Senior Vice President, Operations
The Stamford Hospital

Shelburne Road

Box 9317

Stamford, CT 06904

Re:  Letter of Inten‘t, Docket Number 06-30764
Change of Ownership of Four Ambulatory Care Clinics
Notice of Letter of Intent

Dear Ms. Silard:

On June 13, 2006, the Office of Health Care Access (“OHCA”) received the Letter of
Intent (“LOI”) Form of The Stamford Hospital (“Applicant”) for the change of ownership
of four ambulatory care clincs, at a total capital expenditure of $111,805.

A notice to the public regarding OHCA’s receipt of a LOI was published in The Advocate
pursuant to Section 19a-638 of the Connecticut General Statutes. Enclosed for your
information is a copy of the notice to the public.

Sincerely,

Kimberly R. Martone
Certificate of Need Supervisor

KRM:SL:dpd

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jobr RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER

June 21, 2006 ' Requisition # HCA07-010
E-Mail: Lucy.Upright@scni.com

The Advocate
75 Tresser Blvd
Stamford, CT 06903

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Sunday, June 25, 2006.

Please fax evidence that the legal notice was published by the date requested above to
(860) 418-7053. In addition, please send the original legal notice (full tear sheet is

required) with the invoice.

If there are any questions regarding this legal notice, please contact Steven Lazarus at

— (860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

KoY )ttt

Kimbetly R. Martone
Certificate of Need Supervisor

Attachment
KRM:SL:dpd

c: Sandy Salus, OHCA

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053



The Advocate Letter of Intent
Docket Number 06-30764-LOI June 21, 2006

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a2-638

Applicant: The Stamford Hospital

Town: Stamford

Docket Number: 06-30764-LOI

Proposal: Change of Ownership of Four Ambulatory Care Clinics

Total Capital Expenditure: $111,805

The Applicant may file its Certificate of Need application between August 12, 2006 and

October 11, 2006. Interested persons are invited to submit written comments to Cristine

A. Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MS13HCA
P.O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent
or a copy of Certificate of Need Application, when filed, may be obtained from OHCA at
the standard charge. The Certificate of Need application will be made available for
inspection at OHCA, when it is submitted by the Applicants.



Page 1 of 1

Dominello, Dawn

From: Dominello, Dawn
Sent: Thursday, June 22, 2006 8:40 AM
To: ‘Upright, Lucy'

Atftachments: 06-30764-LOI The Advocate.doc

Lucy, the legal ad is all set to place | am resending it to you, just two words were changed, please let me know
that you have received this

6/22/2006

]



g

Dominello, Dawn

~...._ From: Upright, Lucy [lucy.upright@schi.com]
‘Sent: Thursday, June 22, 2006 8.58 AM
"To: Dominello, Dawn
Subject: RE:

REC'D THANKS. I WILL PUBLISH IN FRI. JUNE 23 ADVOCATE.

> __________

> From: Dominello, Dawn

> Sent: Thursday, June 22, 2006 8:39 AM

> To: Upright, Lucy

> .

> <<File: 06-30764-LOI The Advocate.doc>> Lucy, the legal ad is all set
> to place I am resending it to you, just two words were changed, please
> let me know that you have received this

>

>



